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TYLENOL® Acetaminophen-—the analgesic which does 
not interfere with uricosuric action® 
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deposits - relieves chronic joint pain and helps restore 
mobility - reduces frequency and severity of acute attacks 
* maintains effectiveness with minimal side effects. 


‘MeNEIL } | McNeil Laboratories, Inc - Philadelphia 32, Pa. 
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“McNEIL,” bottles of 50. 


Literature on method of administration and 
dosage is available upon request. 
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Brand of Prothipendyl hydrochloride 
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LATE NEWS 


SIMPLE TECHNIQUE MAY AID 
MASS POLIO TESTING 

Mass testing in poliomyelitis vac- 
cination programs may be effectively 
aided by a new, inexpensive antibody 
detecting technique developed by Drs. 
Horace L. Hodes and Ruth Berger, 
and Magda Hevizy, Ph.M., of Mt. 
Sinai Hospital, N. Y. The technique, 
reported at the annual meeting of the 
American Pediatric Society, in Swamp- 
scott, Mass., which may also prove 
useful in future measles vaccination 
programs, utilizes radioactive virus and 
a filter paper strip. 

The radioactive virus is produced 
by growing the virus in tissue culture 
with P*. Serum to be tested is placed 
in a band three cm from the bottom of 
a filter paper strip 23 cm in length. The 
lower edge of the strip is then dipped 
into a reservoir of the radioactive 
poliomyelitis virus. 

After the paper strip is dried, its 
radioactivity is determined by an auto- 
matic counting device. Time required 
for counting is from three to five min- 
utes, while the entire test requires only 
a few hours. Antibody in the serum re- 
tards the spread of virus up the paper 
strip. 

Sera with neutralization _ titers 
above 1:8 “invariably show ‘retarding’ 
ar.tibody,” the team said. Results with 
the new technique were in almost 100 
per cent agreement with those ob- 
tained in two standard neutralization 
tests. The test requires only 0.1 ml of 
serum, which can be obtained by finger 
puncture, and cost of the materials is 
about five cents per test. 


TRANSFUSED BLOOD MAY BE 
TOO ACID FOR THE HEART 
Blood collected in standard ACD 
solution for exchange transfusion in 
the newborn or for massive replace- 
ment in surgery may be too acid for 
life. Buffering of blood before trans- 
fusion should be considered, says Dr. 
G. G. Nahas of Columbia University. 
Dr. Nahas and his coworkers came 
to these conclusions after observing 
that 15 of 17 bled dogs suffered car- 
diac arrest during reinfusion with 
blood that had been collected in stand- 
ard ACD solution. This solution has a 
pH of 5.5 and lowers the acidity of the 


collected blood to pH 6.4 - 6.6. ACD 
blood restored blood volume, but not 
blood pressure. Furthermore, it was 
incapable of lowering serum catechol 
amines, which rose sharply during hy- 
potension after hemorrhage. 

By elevating the pH of ACD blood 
to normal, however, the Columbia 
University investigator noted that in 
a group of 16 other bled dogs, 14 sur- 
vived reinfusion. The neutralizing 
agent was THAM—tris (hydroxy- 
methyl) amino methane. ACD blood 


with THAM normalized blood vol- | 


ume, pressure and catechol amines. 


PRICE OF SUCCESS MAY 
BE PAID IN HEALTH 

The “working class” man who 
works himself out of his environment 
and into the executive level may be 
paying a high price in health, accord- 
ing to Dr. William N. Christenson of 
New York Hospital-Cornell Medical 
Center, New York. 

He studied 139 junior executives 





“MONGOLISM” IN HAMSTERS IS CANCER PUZZLE 
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FLAT-FACED HAMSTER is prodigy of an unidentified substance present in “normal” 


tissue of cancer patients but not cancers or tissue from non-cancer patients. 


here is a substance present in 
“normal” tissues of cancer patients 
which produces in hamsters an abnor- 
mality closely resembling human mon- 
golism. The substance is not present in 
the cancerous tissue of the patients, 
nor is it found in tissues of persons 
without cancer, It is present in trans- 

planted human tumors. What is it? 
The answer to the riddle is cur- 
rently occupying Dr. Helene W. Toolan 
of the Sloan-Kettering Institute for 
Cancer Research, N. Y. Hamster 
“mongolism” she reports, is character- 
ized by small, flat faces or domed 
microcephalic heads, protruding eyes 
and tongue, abnormal or absent teeth 
and bone fragility. The animals are less 
pugnacious than normal hamsters, live 
amicably with one another and can 
readily be handled. Though the re- 
semblance to human mongolism is 
striking, the condition seen in hamsters 
‘ 


is apparently only a phenocopy. 

To produce the abnormality, in- 
jections of tissue or tumor fractions 
must be given to the animals either 
prior to birth or within two or three 
days after birth. The results, which 
become evident when the animals are 
10 to 14 days old, are consistent. 
Whatever the substance is, it always 
produces the same specific abnormal- 
ity in hamsters. In rats or mice it pro- 
duces no abnormality. 

The “mongoloid” factor is remark- 
ably stable. It is completely neutral- 
ized by normal rat, chicken, mouse of 
guinea pig serum, but human and ham- 
ster serum have absolutely no neutral- 
izing activity. 

As yet, the identity of the substance 
is a mystery. Electron microscope 
studies of potent fractions and cell- 
free filtrates, however, are turning up 
promising clues. 
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aged 22-32 in a large company, who 
were doing the same kind of nonhaz- 
ardous work, eating approximately the 
same number and kind of calories (al- 
though differing slightly in their meal 
schedules and number of snacks) and 
differing outwardly in only one re- 
spect — 55 were college graduates 
hired for top positions soon after grad- 
uation; 84 were high school graduates 
who generally “came up through the 
ranks.” 

The high school graduates were 
found to have more illnesses, a larger 
number of chronic illness, more late 
eflects from previous diseases, and 
what Dr. Christenson called “a higher 
risk of death index.” Digging into fam- 
ily histories, the New York investiga- 
tor found that health among parents 
of high school graduates was similar 
to that of college graduates’ parents 
(if anything, the former seemed 
slightly more long-lived). 

Why the difference in health? Dr. 
Christenson attributed it to the “stress 
of success,” pinning the high school 
graduates’ health difficulties on their 
shift from a familiar world to an un- 
accustomed one, with all its “chal- 
lenges, threats and dangers.” The two 
groups of men, he adds, were “super- 
ficially different only in educational 
background, deeply different in other 
respects.” 

However, Dr. Christenson’s report 
drew some sharp questioning from the 
American Federation for Clinical Re- 
search audience. Samples: “Did the 
examiners who evaluated illness 
among the two groups know which 
men went to college and which 
didn’t?” (Answer: yes) ;and, “Has any 
comparison been made between the 
rate of illness among these high school 
graduate ‘working class’ men, and 
other high school graduate ‘working 
class’ men who have not entered the 
executive world?” (Answer: no). 


GRISEOFULVIN RELIEVES 
ACUTE GOUTY ARTHRITIS 

Griseofulvin may have a specific 
action in acute gouty arthritis, accord- 
ing to Drs. R. Slonim, D. Howell and 
H. Brown, University of Miami School 
of Medicine. 

The drug, which resembles colchi- 
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cine in structural formula and inter- 
ference with cellular division, was used 
in 16 episodes of acute gouty arthritis 
in 14 patients. It resulted in complete 
remission within 12 to 24 hours in ten 
trials, without toxic side effects, the 
group reported at the annual meeting 
of the American Federation for Clini- 
cal Research, in Atlantic City, N. J. 
Dosage consisted of eight to 12 gm, 
given over 48 hours. 


ANTICANCER VACCINE 
SHOWS FURTHER PROMISE 

An anticancer vaccine developed 
by Drs. John and Ruth Graham of 
Roswell Park Memorial Institute, 
Buffalo, N. Y., has just been tested in 
26 patients with advanced pelvic can- 
cers. Eleven have survived for more 
than a year, and five appear free of 
cancer. 

In contrast, only one patient re- 
mains free of disease in a group of 21 
given radiation treatment for similar 
cancers. And of 19 patients treated 
with anticancer drugs, three have sur- 
vived more than a year but all still 
show signs of cancer. 

This latest report on the vaccine 
was made by Dr. Luciano S. J. Sotto 
of Roswell Park. 


WORD OF CAUTION ON 
ANTICOAGULANT THERAPY 

Caution in using anticoagulants for 
the broad spectrum of cerebrovascular 
patients is urged by Dr. John Marshall, 
National Hospital, London. 

Anticoagulants may be of value in 
the stroke-in-evolution and the recur- 
rent transient ischemic attack, but 
more evidence must be obtained be- 
fore advising that the treatment be 
more widely used, Dr, Marshall re- 
ported at the annual meeting of the 
American Academy of Neurology, in 
Miami Beach, Fla. 

Describing a trial of anticoagulant 
therapy in a series of 142 patients, Dr. 
Marshall pointed out there were four 
fatal cerebrovascular accidents (all 
cerebral hemorrhages) in the treated 
group, and none in the control group. 
The odds against this difference occur- 
ring by chance are about 17 to 1, he 
added. 

“Although there were no clear in- 


dications in the results to date, there 
was a trend which suggested that it was 
the hypertensive patients who on the 
whole were responsible for the adverse 
results,” Dr. Marshall said. 





DR. JOHN MARSHALL OF LONDON 


OILS PROTECT MICE 
AGAINST RADIATION 

Olive oil, peanut oil as well as other 
kitchen-variety oils have been shown 
experimentally useful in protecting 
against radiation injury. 

Injections of these oils, and of two 
chemically pure synthetic oils, resulted 
in survival of 90 per cent of mice given 
“moderate” irradiation, while 55 per 
cent of untreated animals died. At 
high-radiation doses, all untreated 
mice died and seven per cent of the 
oil-injected mice lived, according to 
biochemist James K. Ashikawa of the 
University of California’s Donner 
Laboratory. 

Linoleates, another group of oils 
considered essential to animal diet, 
proved ineffective at low x-ray doses. 

The highest therapeutic value came 
from olive oil, in which the content of 
stearate — saturated fat — was in- 
creased by the addition of pure methyl 
stearate. Evidence that this fat may 
play a natural role in protection 
against radiation injury came from 
analysis of fats in the blood of irradi- 
ated, untreated animals. After irradia- 
tion, they showed an increase in the 
percentage of stearate content, a de- 
crease in the percentage of oleate (an 
unsaturated liquid fat). 

While Dr. Ashikawa suspects that 
the mechanism may involve biochemi- 
cal action at the cell membranes, the 
protection given by fats is largely un- 
explained. 

CONTINUED 
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DEFECT IN BODY’S DEFENSE 
UNDERLIES BOTULISM 

Man would probably not be subject 
to the dangers of botulism but for a 
flaw in the body’s natural defense sys- 
tem. By some accident, the highly viru- 
lent botulinal toxin—a protein—mas- 
querades its way past the proteolytic 
enzymes of the gastrointestinal tract 
and is absorbed through the gut intact, 
according to Dr. C. Lamanna of 
Berkeley, Calif. 

The University of California scien- 
tist’s evidence for this conclusion: The 
botulinal toxin is as sensitive to proteo- 
lytic enzymes in vitro as any other pro- 
tein. Therefore, the orally poisonous 
nature of botulinal toxin must be due 
to characteristics unique to this mole- 
cule. “To date, no proof can be offered 
other than the thesis that the toxicity 
depends on the toxin protein molecule 
as a whole passing the ailmentary tract 
barrier,” he concluded. 


FLUORESCENT ANTIBODIES 
SPOT DIPHTHERIA, PERTUSSIS 

Diagnosis of diphtheria and pertus- 
sis can be greatly aided by the use of 
the fluorescent antibody technique, ac- 
cording to reports from the University 
of Texas Southwestern Medical 
School. 


Dr. Jo Anne Whitaker and col- 
leagues noted that the technique con- 
firmed clinical diagnosis of whooping 
cough in 94 of 96 patients who had 
not been immunized and who had been 
sick for less than three weeks. In addi- 
tion, positive fluorescent antibody tests 
were found in the preparoxysmal stage 
in several asymptomatic children. 

Acetone-fixed throat swabs from 
seven bacteriologically proved cases 
of diphtheria also were examined with 
the fluorescence microscope after 
Staining with conjugated antitoxin. 
Pleomorphic rods with bright fluores- 
cent staining were found in six of the 
seven cases. 

Thus it was pointed out that the test 
appears to be quite specific. Moreover, 
it can be completed within an hour, in 
contrast to standard tests which re- 
quire several days. 


COW’S MILK PLAYS ROLE 
IN RESPIRATORY ILLS 

Raw or pasteurized cow’s milk may 
bring on chronic respiratory disease in 
some individuals, according to Drs. 
Douglas C. Heiner and Joseph W. 
Sears of the University of Arkansas 
Medical Center, Little Rock. 

After accidentally discovering anti- 
bodies to beef serum in an infant with 
chronic respiratory disease, the Arkan- 





MUSCLE CELLS FOUND TO 


Two years ago, the late Dr. Russell 
L. Holman of Louisiana State Univer- 
sity Medical School suggested that the 
lipids which form in the lining of arter- 
ies — beginning the process of athero- 
sclerosis — actually are synthesized 
within the smooth muscle cells, not as 
many other investigators believed, by 
filtration. 

However, Dr. Holman lacked evi- 




















PRODUCE LIPIDS 


dence to support his theory largely be- 
cause of the limitations of the light 
microscope in searching out lipids in 
muscle cells. 

This month, Dr. Holman’s col- 
league, Dr. Jack P. Strong, exhibited 
to the American Association of Pathol- 
ogists and Bacteriologists, electron 
photographs he feels now confirm Dr. 
Holman’s theory. 

Magnified 6,300 times, the pictures 
reveal fatty deposits in smooth muscle 
cells — clearly identifiable as smooth 
muscle because of the myofibrillae in 
the cytoplasm, the areas of density in 
the cytoplasmic membrane, the in- 
dented nucleus and the presence of a 
thin layer of elastica surrounding the 
cell in a fashion typical of arterial tis- 
sue. The specimen was obtained from 
a grossly normal portion of the left 
coronary artery of a 23-year-old New 
Orleans man. 











Sas investigators tested the child for 
antibodies to cow’s milk. Multiple pre- 
cipitation bands were shown repeat- 
edly when the serum reacted with 
cow’s milk. The team then studied 
2,000 patients, and found eight with 
similar circulating antibodies as well as 
a history of chronic cough and recur. 
rent episodes of pneumonia at some 
time during infancy. 

Symptoms of these eight patients 
began from the age of 13 days to 15 
months. In four patients, a check of the 
family showed a history of allergy. The 
investigators noted that although most 
of the patients had histories of vomit- 
ing, diarrhea, chronic rhinitis, otitis 
media or hemoptysis, neither patients 
nor physicians had recognized a milk 
intolerance. 

“It is of interest that on each ad- 
mission to the hospital, there was rapid 
improvement,” the team commented, 
“and this was usually associated with 
a change in the diet from fresh milk to 
evaporated milk.” 


AMYLOIDOSIS DIAGNOSIS 
METHODS DEVISED 

Two new diagnostic tests for amy- 
loidosis, using Evans blue, are sug- 
gested by Dr. Stig Jarnum of Bispe- 
bjerg Hospital, Copenhagen. They 
may turn out to be more accurate re- 
placements for the long-debated but 
generally used congo red test, which is 
hard to evaluate and may cause allergic 
reactions. 

Dr. Jarnum reports in the journal 
Lancet that Evans blue is removed at 
an abnormally high rate from the blood 
of amyloidosis patients. Thus, its com- 
mon use for plasma determination 
should be discontinued in this disease; 
it may give results as much as 200 per 
cent off. But the finding opens up 
diagnostic possibilities, since rapid re- 
moval of Evans blue can only be due to 
an abnormal protein. Two methods are 
suggested: 

1) Blood samples may be taken 4 
and 15 minutes after the injection of 4 
known amount of Evans blue; if the 
concentration of the second is less than 
80 per cent of the first, amyloidosis is 
probable; and 2) known amounts of 
Evans blue and I"albumin may be 
injected immediately after each other: 
15 minutes later blood is withdrawa 
and distribution volumes determined: 
if plasma volume of Evans blue e 
ceeds that of albumin by more than I! 
per cent, amyloidosis is very likely. 
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A LETTER FROM THE PUBLISHER 


| @ two months have gone by since our first issue. Perhaps 
some of you may remember my first publisher’s letter, in 
which I talked about the pros and cons of a new medical publica- 
tion. Today, those thoughts seem very far away, for so much has 
happened, so many things we didn’t anticipate, that I’m beginning 
to feel more like the publisher of an old magazine than a new one. 

In many respects we have been more than fortunate. The past 
fortnights have been crowded with exciting news events, and we 
have been in the middle of most of them. It’s hard for me to believe 
that we’ve already covered, among many other things, the Ke- 
fauver investigation, the rapid developments surrounding medical 
care for the aged, the debate of the “polio greats,” the use of oral 
contraceptives and the exciting conversion of tumorous cells into 
normal cells by a Rockefeller Institute scientist. 

Of course, we have also had our share of bruises and bumps, 
and made our share of mistakes. Our biggest blooper was the one 
most embarrassing to me as a publisher. We didn’t begin to antici- 
pate the demand for extra copies of our first issue, and within a 
week of publication our supply was completely exhausted. (So 
hold onto yours — it may become a collector’s item.) 

We appreciate the interest shown by advertisers, large industrial 
companies, nurses, pharmaceutical detail men, other publishers, 
hospitals and research institutes. But we’re especially pleased be- 
cause so many physicians not only asked for additional copies but 
also took the time to comment on the magazine (see Letters to the 
Editor, p. 10). 

Dr. Bernard Roizman, the Johns Hopkins microbiologist to 
whom we were indebted for the cover photo and much of the 
material of the feature story on fluorescent antibodies, wrote ask- 
ing for ten additional copies of the first issue. His original copy 
was “borrowed” by the chairman of his department, his second — 
and last — by the dean of the Medical School. Dr. Roizman’s 
letter was a plea that we not abandon him, empty-handed, to face 
the threatened reprisals of his colleagues who also wanted copies 
of their own. 

That same day, one of the 6,000 foreign-trained doctors who 
took the certifying exam last March showed up at our Rockefeller 
Center offices. He had spotted himself in a photo accompanying 
our article on the exam, and had come in person for an extra copy. 

I’m glad to tell you that we were able to get a few extra copies 
to Dr. Roizman and that the young doctor, fresh from notice that 
he had passed his exam, left our office with a magazine tucked 
under his arm. 

So here we stand, four issues old, looking forward with both 
anticipation and trepidation to issues 14, 40, 400... . 


Publisher 





Letters to the Editor 


I have just seen my first copy of 
MEDICAL WoRLD NEws and want to 
congratulate you in all sincerity upon 
the type of publication which it is. 
By all means, I want to receive it 
regularly. ... 

MILFORD O. ROUSE, M.D. 
Vice Speaker 
House of Delegates 
American Medical Association 
Chicago, IIl. 


Help Wanted 
... | would like to ask your help to see 
if we could possibly place the 19 or 
20 libraries of the medical schools of 
Mexico on the courtesy mailing list of 
MEDICAL WoRLD News. . . . I do be- 
lieve that this would be of tremendous 
importance and impact . . . approxi- 
mately 20,000 students would have the 
opportunity to be exposed to our medi- 
cal literature. 

J.C. SERRATO, JR., M.D. 
Cclumbus, Ga. 


Many thanks for sending the April 
22 issue of MEDICAL WoRLD NEws. 
The review on the cancer symposium 
was excellent. 

A. CLARK GRIFFIN 

Department of Biochemistry 
M.D. Anderson Hospital 
and Tumor Institute 
Houston, Tex. 


Permit me to compliment you on 
bringing out this new and important 
publication which we believe will ful- 
fill an unmet need for concise scientific 
and socio-economic reporting. 

ROWLAND B. KENNEDY 
Executive Secretary 
Mississippi State Medical Society 
Jackson, Miss. 


It is a delightful magazine, clearly 
and concisely written as one would ex- 
pect because of its editor. 

David B. ALLMAN, M.D., F.A.C.S. 
Atlantic City, N. J. 


Brevity Applauded 

Your first issue shows that you are 
not going to produce just another pub- 
lication to clutter the doctors’ desks. 
Apparently you plan . . . to give doc- 
tors a quicker way to be up to date. 

You have a great opportunity to be 
inventive. Everyone concerned with 


unscrambling the deluge of medical in- 
formation should be eager for your 
success, Good luck. 

RALPH A. ROHWEDER 

Executive Secretary 

National Society for 
Medical Research 
Chicago, Ill. 


Correction 

I enjoy reading your magazine. . . 
and find it very informative. 

I would however like to make a 
minor correction in the May 6 issue. 

Under legislative news as to licens- 
ing of osteopathic physicians, there is 
no “osteopathy examination” in New 
York State. Osteopathic candidates for 
licenses take the same medical license 
examination as the M.D. candidates. 

SIDNEY J. PRINTZ, D.O. 

Bronx, N. Y. 


Opinion 

. on Dr. Ethan Allen Brown’s pre- 
diction of 200 anaphylactic deaths 
from penicillin during 1960, these fig- 
ures are extrapolated from data on the 
incidence of penicillin reaction rate 
compiled by the Director of the Anti- 
biotics Division of FDA who knows 
very little about medicine and who has 
always minimized the dangers of peni- 
cillin sensitization. We estimate that in 
New York City there are 40 deaths 
annually directly attributable to peni- 
cillin. Expanded for the national popu- 
lation, this should lead to an estimated 
death toll of 800. Actually, the figure 
is probably higher; many deaths which 
may have been due to penicillin ad- 
ministration are not so attributed. | 
have suggested (Lancet, Mar. 28, ’59, 
p. 685) that the increased incidence of 
acute leukemia in children may as 
readily be explained by covert peni- 
cillin sensitization as to presumed in- 
crease in “radioactive fallout.” 

R. D. BARNARD, M.D. 

Jamaica, N. Y. 


Congratulations on your new maga- 
zine. ... With an editor like Dr. Morris 
Fishbein the selection of material will 
never fail to interest physicians. 

E. CRAIG CoaTs, M.D. 
New York, N. Y. 


... it appears to me to be a most inter- 
esting and informative magazine with 


a fine format, one that should be very 
useful to the audience you are trying to 
reach. 
T. L. PERKins 
Chairman of the Board 
American Cyanamid Company 
New York, N. Y. 


... a splendid job of reporting. When 

you finish it sounds like something, 

Our reports are like dry sawdust. 
WALTER H. SEEGERS 

Wayne State University 

Detroit, Mich. 


Amplification 
In the MEDICAL WoRLD News of 
April 22, . . . page 7 an article on 
pocket sized EKG amplifier, and also 
mentioned is a “biopack.” I am very 
much interested in this equipment and 
would appreciate your forwarding me 
any references you might have on it 
A. A. NEUWIRTH, MLD, 
New Haven, Conn. 


The “biopack” is still in the blueprint 
stage, says Robert A. Gardiner of 
Thompson Ramo Woolridge Ine, 
Cleveland, Ohio.—£D. 


Suggestions 
... The medical magazine most likely 
to be read must be timely, contempo- 
rary, Carrying much that is medicine, 
some that is news and, lastly, be pocket 
size. ... With your excellent editor and 
advisory board exercising judicious 
care on its contents, I believe sucha 
publication would not only fill a need, 
but would meet with instantaneous 
doctor approval. 

GEorGE P. Post, M.D. 
Bridgeport, Nebr. 


.. . how does it (MWN ) accomplishits 
purpose more effectively than a half 
dozen or more pre-existing publics 
tions in the same vein which have @& 
ready diluted the physicians time to th 
point of literary anemia? 
... Two areas that merit consideration 
are publication of a medical journal 
that would apply pictorial and graphic 
aids to current reviews in general mede 
cine and a practical journal of office 
medicine presented in the doctor-do-t 
yourself theme. . . . 

SEYMOUR M. GLUCK, M2 
Far Rockaway, N. Y. 
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LUT oOo K = Big gaps in radiation knowledge need filling 
oO he = ‘Doctors Wanted’ in 21 towns from Colo. to Fla. 





A new tax relief provision—of special concern to doctors—is contained in a law just 
signed by President Eisenhower. Congress quietly made a technical 
revision in the tax laws which will enable taxpayers who fill out 
the long form to deduct all medical expenses—except for drugs— 
for dependent parents, 65 years of age or older. It is estimated that 
this new revision will save taxpayers $50,000,000 a year. 


A link between heart attacks and milk diets for ulcers may be forged—or dismissed—by 
a study now underway at Washington University, St. Louis. Check- 
ing autopsy records of ten American and five British hospitals be- 
tween 1940 and 1959, the investigators have noted a much higher 
rate of heart attacks among ulcer patients on high milk diets than 
among ulcer patients not on such diets, or other patients who 
neither have ulcers nor drink much milk. 


Big gaps in our knowledge of the effects of medical radiation have to be filled before any 
sensible revisions can be made in current practices. So says a joint 
study group of the National Academy of Sciences and National Re- 
search Council, which urges these steps: 

# Compilation of information about dose rates as well as total 
dose, that they might be related to maximum permissable exposures. 
Most man-made radiation now involves inadequately investigated 
rates. For example, we don’t know the effects of low doses given at 
high rates. 

= Improvement in medical census and other records on exposure 
to make them “more useful” for investigation of genetic and other 
effects. 

= Extension of mutagenesis studies to agents other than radiation 
—such as food additives, drugs, antibiotics, hormones, contra- 
ceptives. 


Nominations are now being taken for the Theobald Smith Award of $1,000 and a bronze 
medal, to be given to a researcher under 35 years of age at the 
annual meeting of the American Association for the Advancement 
of Science, in New York next December. Fellows of the AAAS may 
submit recommendations to Dr. Allan D. Bass, Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn. 





© UTLO © K CONTINUED 





The Food and Drug Administration is enlisting help of selected hospitals and a limited 
number of individual physicians to check on unusual or adverse 
reaction to drugs—particularly newer drugs. In this way, the FDA 
hopes to pass along more quickly to the profession and man& 
facturers information on untoward effects of drugs. Previously, 
FDA relied on published literature and reports from physicians, 
institutions and manufacturers to supplement its own staff follow. 
up on experience with new drugs. 


“Doctors Wanted” signs are up in 21 communities. Towns on the lookout for GPs: Pagosa 
Springs, Colo.; Springfield, Colo.; Bowling Green, Fla.; Hilliard, 
Fla.; Glenwood, Ga.; Nahunta, Ga.; London Mills, Ill.; St. Elmo, 
Ill.; Kimballtown, Iowa; Shelby, Iowa; Natoma, Kan.; Browns 
Valley, Minn.; Stephen, Minn.; Pattonburg, Mo.; Schell City, Mo; 
Terry, Mont.; Locust, N. C.; Medina, N. D.; Canton, Okla.; Dover, 
Tenn.; and Centerville, Texas. According to the Sears, Roebuck 
Foundation in Chicago, which compiled the list, each town can 
support a general practitioner at, or above, the national average 
physician income. 


A do-it-yourself wing with discount prices is being established at Overlook Hospital in 
Summit, N. J. Patients classified by their doctor as able to care for 
themselves wear street clothing, eat meals in the hospital cafeteria, 
pick up their own medication at nurses’ stations. As a result, only 
two nurses instead of five are needed on duty and the patients’ daily 
room costs are cut in half. 





MEETINGS _ june 1317 AMAAnnual Meeting, Miami june 21-24 Northwest Protologic Society, 
Beach Roche Harbor, Wash. 

june 13-15 Society for Investigative Der- June 22-25 Society of Nuclear Medicine, 
matology, Miami Beach Estes Park, Colorado 


American Neurological Asso- use 26 American Physical Therapy 
fare 1318 pre be tev athishis July 2 Association, Pittsburgh 


Int’ ‘ F 

June 13-16 Ass’n for Research in Opthal- oe Spee faideen ee Geograph 
mology, Miami Beach tiie . 

June 13-17 Canadian Medical Associa- : 
tion, Banff, Alberta, Canada bey 1022 Het se cn Conga 
try, M roc Beach ne, Copenhagen, Denmark 

June 13-17 4th Int'l Congress of Clinical yg 24.26 Amer. Congress of Physical 
Pathology, Madrid Med. & Rehab., Wash. D.C. 

june 14-16 Canadian Diabetic Associa- et. 10-14 American College of Sur 
tion, Montreal geons, San Francisco 

June 20-24 Congress of the Int'l Academy Oct. 21-25 American Heart Association, 
of Pathology, London St. Louis 
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what lurks beyond the broad spectrum? 


Broad spectrum antibiotics provide the best means 
of combating pathogenic organisms which range all 
the way from large protozoa through gram-negative 
and gram-positive bacteria to certain viruses at the 
far end of the spectrum. 

But beyond the spectrum lurk pathogenic fungi. It 
is increasingly apparent that fungal superinfections 
may occur during or after a course of broad spec- 
trum antibiotics.!2 Long term debilitating diseases, 
diabetes, pregnancy, corticosteroid therapy, high or 
prolonged antibiotic dosage, and other causes may 
predispose to fungal superinfections.1*-4 

Mysteclin-V controls infection and prevents super- 
infection. It makes a telling assault on bacterial 
infections and, in addition, prevents monilial over- 
growth.25-8 Mysteclin-V is a combination of tetra- 
cycline phosphate complex for reliable control of 
most infections encountered in daily practice, and 
Mycostatin, the safe antifungal antibiotic. When you 
prescribe Mysteclin-V, you provide “broad spectrum 
therapy” plus extra protection that extends beyond 
the spectrum of ordinary antibiotics. 


(MYSTECLIN'®, ‘SUMYCIN’®, ‘MYCOSTATIN’®, AND ‘FUNGIZONE’® ARE SQUIBB TRADEMARKS, 
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In pediatrics: Mysteclin-F for Aqueous Drops and 
Mysteclin-F for Syrup are phosphate-potentiated 
tetracycline combined with the new antifungal anti- 
biotic, Fungizone (amphotericin B). They provide 
good-tasting, fruit-flavored aqueous liquids for your 
pediatric patients. 

Supplied: Mysteclin-V Capsules (250 mg./250,000 u.) ; Half- 
strength Capsules (125 mg./125,000 u.); Mysteclin-F for 
Syrup (125 mg./25 mg. per 5 cc.);for Aqueous Drops (100 
mg./20 mg. per cc.) 

References: 1. Dowling, H. F.: Postgrad. Med. 22:594 (June) 1958. 2. 
Gimble, A. I.; Shea, J. G., and Katz, S.: Antibiotics Annual 1955-1956 
New York, Medical Encyclopedia Inc., 1956, p. 676. 3. Long, P. H., in 
Kneeland, Y., Jr., and Wortis, S. B.: Bull. New York Acad. Med. 33:552 
(Aug.) 1957. 4. Rein, C. R.; Lewis, L. A., and Dick, L. A.: Antibiotic Med. 
& Clin. Ther. 4:771 (Dec.) 1957. 5. Stone, M. L., and Mersheimer, W. L.: 
Antibiotics Annual 1955-1956, New York, Medical Encyclopedia Inc., 1956, 
p. 862. 6. Campbeli, E. A.; Prigot, A., and Dorsey, G. M.: Antibiotic Med. 
& Clin. Ther. 4:817 (Dec.) 1957. 7. Chamberlain, C.; Burros, H. M., and 
Borromeo, V.: Antibiotic Med. & Clin. Ther. 5:521 (Aug.) 1958. 8. From, 
P., and Alli, J. H.: Antibiotic Med. & Clin. Ther. 5:639 (Nov.) 1958. 


Mysteclin - V 


Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) 


Squibb Quality -the 
Y Priceless Ingredient 








In G.I. disorders 


VISTARIL, by allaying anxiety and reducing 
nervous tension, helps relieve functional pain 
and discomfort in such conditions as gastro- 
duodenal ulcers, nervous dyspepsia, esopha- 
geal spasm and gastroenteritis. 

In addition, VISTARIL has been reported to 
lower both the acidity and volume of gastric 
secretions, 


Supply: Capsules—25, 50, and 100 mg. Oral Suspension 
—25 mg. per teaspoonful (5 cc.). Parenteral Solution 
(as the HCl) —10 ce. vials and 2 ec, Steraject® Car- 
tridges, 25 mg. per cc.; 2 cc. ampules, 50 mg, per cc. 


Professional literature available on request from the Med- 
ical Department, Pfizer Laboratories, Brooklyn 6, N. Y, 


Vistaril 


hydroxyzine pamoate 
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MEASLES VACCINE 
PASSES ‘TOUGHEST TEST’ 


ince 1954, the medical profession 

has anxiously followed the prelimi- 
nary trials of an attenuated Edmonston 
strain live-virus vaccine against mea- 
sles developed by Dr. John F. Enders, 
the Nobel Prize winner from Harvard 
University. 

The Enders vaccine has now with- 
stood its stiffest test. 

During an explosive measles epi- 
demic that caused eight deaths at Wil- 
lowbrook State School in Staten Island, 
N. Y., the vaccine protected at least 
18 of 23 inoculated children, (The 
other five apparently were immune be- 
fore inoculation). This encouraging 
news was revealed by Dr. Saul Krug- 
man of the New York University Medi- 
cal Center, to the annual meeting of 
the Society for Pediatric Research and 
the American Pediatric Society, in 
Swampscott, Mass. 

Last summer, Dr. Krugman said, 
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he and his coworkers chose the Wil- 
lowbrook State School for mentally de- 
fective children as a site for their test, 
principally because these youngsters 
are known te be susceptible to severe 
measles attacks. Past experience made 
the team fairly sure that the school 
would have an outbreak in 1960. Dr. 
Krugman was right. 

Early this year he made comple- 
ment fixation tests which showed that 
70 per cent of the children were sus- 
ceptible to measles. He then placed 46 
of the youngsters in one ward and 
began vaccinating half of them. In sev- 
eral of the other buildings in Willow- 
brook, measles had already begun to 
break out. 

The 46 children average age, 
five — were in Ward C, half of a leg in 
an H-shaped building. They shared a 
common dining room with children in 

CONTINUED 


THE ‘CHIEF,’ John F. Enders listens to 
reports on trials of his measles vaccine. 


15 





MEASLES TEST CONTINUED 


neighboring ward D. On the opposite 
side of the “‘H” were wards A and B. 

“When we vaccinated the 23 on 
February 10, we had our fingers 
crossed that measles wouldn’t enter 
our ward of the building until we had 
a chance to observe the reactions and 
make sure the controls didn’t contract 
the disease from inoculated children,” 
Dr. Krugman recalls. 

He needed a month. Almost imme- 
diately, his team began checking. They 
found that among the 23 who got the 
0.5 cc subcutaneous injection of vac- 
cine, 15 developed a slight fever of 
101°F; Koplik’s spots appeared in 
two; half developed a rash for two to 
three days, However, the children were 
“relatively not sick,” as Dr. Krugman 
put it, and their antibody titers com- 
pared with those usually seen in mea- 
sles, from 1:64 up to a high of 1: 1,024. 
There were no other complications. 

Among the 23 controls there were 
no antibody rises, indicating that there 






























































DR. KRUGMAN describes outcome of 
children’s hospital epidemic experience. 
had been no contagion from the in- 
oculated group. 

About a month after inoculations, 
the first case of measles showed up in 
Ward D. The second followed in two 
days. Within four weeks, the rampag- 
ing virus had invaded half of the 170 
children in the entire building. 

It spread into Ward C where the 
tests had taken place. Seventeen of the 












DR. ROBBINS, Nobel winner with Enders, 
is now running vaccine trials in Cleveland, 
uninoculated controls fell ill. Thirty of 
the 50 in nearby Ward D were sick. 
Twelve of these developed such com- 
plications as pneumonia, while others 
had severe diarrhea and dehydration. 
In the hospital as a whole, eight died, 
Dr. Krugman and his colleagues 
anxiously watched their 23 inoculated 
children. None got the disease. 
Subsequent serological studies 





ELUSIVE TRAIL OF LETHAL BACTERIA LEADS HUNTERS TO TRAP 


he team of investigating physicians 

thought they had halted the menin- 
gitis epidemic that had hit the nursery 
in a Columbus, Ohio, hospital. They 
had identified a rare organism, and had 
meticulously decontaminated the nurs- 
ery. But in two weeks, new cases of 
meningitis and bacteremia began to 
appear. Before the riddle was solved, 
ten babies had died, and of four sur- 
vivors, three were left with hydro- 
cephalus. 

So reported Dr. Robert M. George, 
a second-year resident at Children’s 
Hospital, Columbus, to the annual 
meeting of the Society for Pediatric 
Research, at Swampscott, Mass. 

The mystery began last December 
15, when a newborn baby with menin- 
gitis was transferred from another 
Columbus hospital to Children’s Hos- 
pital. Within the same week, a second 
newborn baby from the same hospital 
arrived at Children’s Hospital. A team 
of physicians at the affected hospital, 
called upon Drs. Warren E. Wheeler, 
Carson P. Cochran, both of Children’s 
Hospital, and Dr. George, for consul- 
tation and began an investigation. 
They found that the incriminating or- 
ganism resembled Alkaligenes or a 


nonpigmented Pseudomonas but it was 
nonmotile. Meanwhile, more babies 
became sick, and antibiotic therapy 
proved ineffective. 

At the same time, Elizabeth King, 
bacteriologist at the Communicable 
Disease Center, in Atlanta, had been 
sent strains of the organism. Luckily, 
it was she who first identified the or- 
ganism a year ago — type-c flavobac- 
terium, a comparatively rare subgroup 
of the achromobacter category, which 
she named flavobacterium meningo- 
septicum. 


ANTEROOM TRAP 

Since flavobacterium meningosepti- 
cum lives in soil and water, grows well 
in simple media, Miss King suggested 
looking for the organism in the nursery 
water supply. 

One of the several sources, Dr. 
George said, was a sink trap in an ante- 
room. All sources were decontamin- 
ated. This appeared to halt the out- 
break at first. But in two weeks, the 
newborn meningitis reappeared. Anti- 
biotic therapy was again attempted, 
but once more proved ineffective. 

“At this point we took stock of 
what we had learned,” Dr. George re- 


lated. “One member of each of three 
sets of twins in the nursery had been 
infected, thus making the birth canal 
unlikely as a probable source of infec- 
tion. We also suspected the delivery 
room. Yet no organisms were obtained 
there.” 

Daily nasopharyngeal cultures of 
all babies revealed many were becom- 
ing colonized within a day or so of life. 
Air cultures in the nurseries were nega- 
tive. No carrier was found among the 
nurses. 

Re-examining the steps taken, it be- 
came clear that the responsible organ- 
ism came from only one source, the 
sink trap. They recultured the trap, 
and again isolated type-c, flavobacter- 
ium meningosepticum. But how could 
this elusive and rare creature leap from 
the sink trap to colonize the naso- 
pharynx of a 12-hour baby? 

The team finally found the answer. 
“The trap leaked,” said Dr. George, 
“It sporadically dripped into a cup- 
board immediately beneath, where 
materials used by the nurses to scrub 
and clean equipment were kept.” 

The trap was immediately replaced, 
and nasal colonization ceased. The 
epidemic was over. 
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showed that five of the 23 children 
had been immune prior to inoculation 
and did not react to the vaccine in any 
way. All the others showed a rise in 
measles antibodies. 

This experience was so recent, Dr. 
Krugman told the meeting, that he had 
not even had time to prepare a formal 
report. He described his tests from the 
floor, after Dr. John Maisel of the 
Colorado Medical Center, Denver, re- 
ported on results he and Dr. C. Henry 
Kempe observed in tests with both live- 
virus and killed-virus measles vaccine. 


DELAYED RESPONSE 

According to Dr. Maisel, serologi- 
cal or clinical response, or both was 
noted in about half of 38 children 
given 0.1 ml of the live-virus prepa- 
ration. In 47, given killed-virus vac- 
cine, response followed the first dose, 
while others showed serological re- 
sponse only after a second or third 
shot. 

In all, about 400 children have now 
been tested by various groups: in Bos- 
ton by the vaccine’s developers, Dr. 
Enders and his colleague, Dr. Samuel 
L. Katz; in Denver, by the Kempe- 
Maisel team; in Baltimore, by Dr. 
Fred R. McCrumb; in New Haven, by 
Drs. John Paul and Francis Black; and 
inCleveland, by Dr. Frederick C. Rob- 
bins (who shared the 1954 Nobel prize 
with Drs. Enders and Thomas H. 
Weller, developers of the technique for 
growing polioviruses in tissue culture ). 


MAJOR OBJECTION 

When will the vaccine go on the 
market? To Dr. Enders who was at the 
meeting to hear the Krugman and 
Kempe reports, it appears that the ob- 
jection to even mild illness produced 
by immunization is the chief obstacle 
to widespread vaccine use. Although, 
of course, Dr. Enders pointed out, 
much larger trials would still have to 
be made. The next mass test will take 
place in Nigeria in the fall and involve 
4.000 children. 

As Dr. Kempe stressed, “mothers 
who have had cases of measles in the 
family welcome the vaccine; other 
mothers, unless properly prepared, will 
be disturbed at the results of mild ill- 
tess after vaccination.” Added Dr. 
Enders: “Ideally, it would be desirable 
to have less reaction to the vaccine.” 
And that’s the problem he and his col- 
lagues are working to solve now. ® 
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A NEW ANSWER 






TO SOCIALIZATION 


The Pennsylvania Medical Society launches a bold new 
drive against government intervention in health care, 
opening with a pilot project in the Pittsburgh area 


ees 12,000 organized 
physicians are in the midst of 


launching a bold new attack against the 
threat of socialized medicine. 

After a hard look at the national 
ferment over medical care of the aged 
and the rising costs of health insur- 
ance, the Pennsylvania Medical So- 
ciety is preparing an organized drive 
for “group responsibility” among phy- 
sicians. Its immediate goals: to prevent 
abuses against or by insurance carriers; 
to design coverage so it forestalls for- 
mation of future “medically indigent” 
masses; to strengthen medical free 
enterprise by handling patients’ com- 
plaints before and after they make 
them. 


‘FACING REALITIES’ 

Putting into operation the program 
of improved medical service in Pitts- 
burgh, Dr. W. Benson Harer, of the 
Society’s Board of Trustees, summed 
up the thinking behind the reform: 

“If the American physician con- 
tinues his failure to face realities, he 
is going to wake up one day and find 
the government has taken over medi- 
cine. He is going to lose his right to 
practice medicine the way he believes 
it should be practiced. 

“He will find private practice re- 
placed by socialized medicine. He, like 
his English and now French colleagues, 
will do as the government says — right 
down the line. And the fault will be his 
own — his failure to be concerned.” 

Pennsylvania’s answer is to call for 
organized cooperation of the “health 
care partners”—physicians, hospitals, 
prepayment agencies, health insurance 
carriers and medical societies — with 
much of the thinking and all of the 
leadership coming from doctors. 

The plan will be tested for a year, 
beginning immediately, in the four 
counties around Pittsburgh — Alle- 
gheny, Beaver, Lawrence and West- 


moreland. The Society has established 
offices in Pittsburgh, to assist in de- 
veloping the program. Dr. Matthew 
Marshall, Jr., of Pittsburgh, who 
fathered the idea, will direct the pilot 
project as head of the Coordinating 
Committee. 

While many states, notably Cali- 
fornia, are already supporting and aid- 
ing voluntary health care plans, Penn- 
sylvania is pushing the idea to its 
limits, preparing to extend the area 
program to the whole state as soon as it 
has proved itself in Pittsburgh. 

As outlined by Dr. Daniel H. Bee, 
chairman of the Board of Trustees, 
the plan will attempt to promote better 
insurance budgeting by families; set up 
evaluating and review committees for 
practically everything from abuse and 
waste in prepayment plans to excessive 





IDEA originator, Dr. Matthew Marshall. 


surgery; and provide factual data on 
the use of health care (including the 
extent of complaints) to protect phy- 
sicians against “unsubstantiated criti- 
cism.” 

And in heavily unionized Pennsyl- 
vania, the plan also will try to work 
with “third parties” in servicing their 
health care plans. In return, it will ex- 
pect third parties to extend their facil- 

CONTINUED 








COORDINATING committee includes (front row) Drs. Marshall, W. E. Flannery, W. B. 





Gordon; (back) Drs. W. A. Barrett, Herman Bush, W. B. Bannister, James Gilchrest. 


SOCIALIZATION CONTINUED 


ities to the community and to allow 
“voluntary relationships” between pa- 
tients and physicians. 

From the practical standpoint, the 
plan will work like most government 
or other big agencies — through com- 
mittees, each with its own built-in 
checks and balances and boards of 
appeal. These will include: 

= The area medical care coordi- 
nating committee or liaison group — 
to establish contact, route information 
and appeals, oversee the program. 

= Censors committee — to super- 
vise functioning of credentials, tissue 
and utilization committees of partici- 
pating hospitals. 

= Claims review committees — to 
evaluate complaints submitted by pre- 
payment agencies or physicians. 

® Qualifications committee to 
record “clinical profiles” of participat- 
ing physicians and to indicate which 
“have been found by their peers to 
have specialized qualifications.” 

For the first time, emphasizes Dr. 
Bee, the health insurance industry will 
have a source of advice or appeal on 
questionable claims, except the courts. 





URGENT NEEDS 

A basic part of the Pennsylvania 
plan is a scrupulously worked out, 
though tentatively offered, code of 
principles about health insurance. 
Chief plank in the platform is the con- 
cept that prepayment insurance is most 
valuable when it is a safeguard against 
“the unpredictable, urgent or extensive 
need, and should be so designed.” For 
this reason, the code recommends that 
coverage continue beyond retirement 
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and during temporary unemployment 
— without increased premiums — to 
minimize the creation of future groups 
of medically indigent. 

However, the code notes that for 
the present, tax funds should provide 
coverage for all needed care of the in- 
digent, with an assist from doctors in 
giving free in-hospital service to the 
poor. 

Marginal-income families, too, 
should have “reasonably complete” 
coverage, to encourage preventive 
medicine and early diagnosis. For the 
same reason, the public should be 
urged to have periodic diagnostic ex- 
aminations. But the code cautiously 
adds that “this is not to say it is eco- 
nomical to seek prepayment or insur- 
ance coverage for all medical uses.” 


NO SELF-INDULGENCE 

On the contrary, it puts its foot 
down on “cover-everything” plans and 
the people who abuse them. Over-cov- 
erage stimulates some consumers to 
“self-indulgence” at the expense of the 
group. Patients may be justified in con- 
sulting physicians “for reassurance and 
the treatment of the most minor diffi- 
culties,” but it should be their own 
financial responsibility. 

Pointedly, the code throws its sup- 
port to group prepayment insurance 
as opposed to private plans, since they 
are more economical and can provide 
more comprehensive coverage. And 
finally, it says, duplicate group cover- 
age should be eliminated: “It is un- 
sound to establish monetary incentives 
for being sick.” 

The Society also plans patient-doc- 
tor seminars at which the MD will dis- 
cuss medicine from his viewpoint. ® 
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nerve endings, except at the adrenal 
medulla, apparently by blocking its 
further synthesis. Bretylium tosylate 
appears to prevent the nerve impulse 
from releasing the vasoconstrictor. 
Clinical use of the new drugs was 
described by Drs. Louis A. Soloff, 
Temple University Medical Center and 
Robert F. Maronde of the University 
of Southern California. Dr. Soloff said 
that in 37 patients, bretylium tosylate 
lowered orthostatic hypertension. 
When it was used with chlorothiazide, 
it was possible to reduce blood pres- 
sure in the supine position. Patients de- 
velop a tolerance to bretylium tosylate 
after two to three months, however, 


so that its dosage has to be increased. 

Dr. Maronde, basing his report on a 
double-blind study in which guane- 
thidine was given to 20 patients and 
placebos to 21, said that guanethidine 
also lowers blood pressure in ortho- 
static hypertension; moreover, it low- 
ers diastolic pressure in the supine 
position without chlorothiazide. 

Meanwhile, hypertension is being 
attacked from the biochemical side. 
Dr. Albert Sjoerdsma of the National 
Heart Institute reported that the en- 
zyme which converts dihydroxyphenyl- 
alanine (dopa) to dopamine can be 
inhibited. 

The inhibitor, alpha-methyl dopa, 


competes with dopa for decarboxy- 
lase, and also prevents the decarboxy- 
lation of amino acids to norepine- 
phrine and other monamines, 

Alpha-methyl dopa is not ready 
to be marketed, although it has been 
given a clinical trial, Dr. Sjoerdsma 
said. Administered orally, it lowers 
blood pressure with sedation for the 
first 24-28 hours, 

Dr. Louis Gillespie, a co-worker of 
Dr. Sjoerdsma, pointed out that alpha- 
methyl dopa must be administered two 
to three times a day, whereas guane- 
thidine and bretylium tosylate can be 
given less often because they have a 
slow onset and prolonged action. ® 





NEW MODALITY EMPLOYED FOR TOXEMIA OF PREGNANCY 


genge use of the benzothiadia- 
zines “offers a new modality” in 
treating severe toxemia of pregnancy, 
according to Drs. Louis J. Salerno and 
Martin L. Stone of the New York 
Medical College. The usual route of 
these drugs is oral. 

A series of 46 seriously ill pre- 
eclamptic patients received the new 
drugs intravenously, and in all in- 
stances there was a rapid weight loss 
and decrease in edema. After a week 
of therapy, the intravenous route was 


discontinued in each patient and re- 
placed by the oral route. So Dr. Sal- 
erno reported at a New York Acad- 
emy of Sciences conference. 

The most important effect of the 
benzothiadiazines, he said, “is their 
ability to mobilize sodium and drama- 
tically improve urinary output in the 
presence of marked oliguria.” 

The benzothiadiazine derivatives 
appear to be both potent in effecting 
diuresis and safe to mother and child. 
The constancy and predictability of 
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weight loss and reduction in edema is 
“most impressive.” 

Dr. R. S. Mich told the conference 
members that he and his co-worker, 
Dr, R. Veyrat, both of the University 
of Geneva, Switzerland, have been able 
to predict the diuretic response of 120 
patients with edema, chiefly of cardiac 
and cirrhotic origin, by measuring pre- 
treatment urinary sodium levels. 

“In the course of our investiga- 
tions,” Dr. Mich said, “we were struck 
by the fact that the response to diure- 
tics was dependent on the spontaneous 
sodium excretion. Where ordinary so- 
dium excretion was 20 mEq/24 hours, 
edema was easily eliminated, regard- 
less of diet and previous treatment. 
Where sodium excretion was below 10 
mEq/24 hours edema could not, as a 
rule, be spontaneously eliminated, 

“The effect of the diuretic was less 
dramatic than in the first group. Where 
sodium output was below 1| or 2 mEg 
24 hours, edema could be eliminated 
only with great difficulty” in some 
cases, and not at all in others, he said. 

The relative safety of the newer di- 
uretics in cardiovascular patients was 
demonstrated by Dr. Ralph V. Ford 
of Baylor University, Houston, Texas. 
“With daily administration,” he said, 
“all of these drugs are continually ef- 
fective, producing a progressive loss of 
body weight, without significant altera- 
tion in serum electrolytes, blood urea 
nitrogen or hematocrit.” (See graph. ) 
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ALL THIS AND FREE CHOICE, TOO 


The State of Washington has demonstrated that pa- 
tients can select their own physicians and still get 
low-cost, home-and-office coverage, HIF survey shows 


repayment plans can cover doctors’ 

home and office visits without 
materially raising the total amount the 
patient spends for medical care. 
Moreover, the plan needn’t limit his 
right to choose his own physician. 

That’s the conclusion of a social 
scientist who is studying a unique sys- 
tem of physician-backed health plans 
in the State of Washington. In a pre- 
liminary report delivered at the annual 
meeting of the Health Information 
Foundation, sponsor of the study, Dr. 
George A. Shipman, director of the 
University of Washington’s Institute of 
Public Affairs, stressed these findings: 

® Subscribers with “extended cov- 
erage” for home and office visits tend 
to make greater use of it than those 
without such coverage; but this is 
largely offset by lower costs for major 
illnesses among the extended-coverage 
group. 

® Total health costs among insured 
families show little variation according 
to their income — an indication, ac- 
cording to Dr. Shipman, that ““compre- 
hensive coverage may encourage an 
even rate of utilization of health goods 
and services without regard to in- 
come.” 

# Washington doctors generally 
agree that extended coverage encour- 
ages better standards of medical care, 
and that the provision of home-and- 
office benefits does not cause excessive 
utilization. 

= There’s considerable grumbling, 
however, over the plans’ service-type 
fee schedules, especially among spe- 
cialists. Criticism from participating 
physicians has made some plan admin- 
istrators follow a “conservative” line 
in which they judge innovations more 
by the expected effect on the profes- 
sion than in terms of the “strategic ob- 
jectives of the plan.” 

# On the whole, the Washington 
plans work well, are well managed, 
seem to be financially sound, and have 
low administrative costs. 

As reported by Dr. Shipman, there 
are now 23 doctor-sponsored plans in 
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the state, most of them operating on a 
county basis under the coordination 
of the Washington Physicians Service. 
Most plans offer coverage not only for 
in-hospital medical and surgical serv- 
ices but also for home and office calls. 


first visit out of his own pocket. 

Otherwise, the Washington plans 
follow the familiar Blue Shield pat- 
tern: payments are made directly to 
the doctor on a service basis, accord- 
ing to a fee schedule worked out by the 
profession. Almost all private physi- 
cians participate, and most plans are 
controlled by physician-dominated 
boards. 

The study was based largely on the 
experience of two of the 23 plans: The 
King County Medical Service plan, 
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HIGH-COST SERVICES: PRICE OF PROGRESS 


harges that doctors are admitting 

insured patients to hospitals un- 
necessarily are not borne out by a study 
of Blue Cross admissions records in 
Indiana, just completed by the Health 
Information Foundation. 

As pointed out by Foundation 
president George Bugbee, almost two- 
thirds of the cost of hospital care in the 
study group went for surgery and ob- 
stetrical care — services in which hos- 
pitalization is “clearly indicated.” “It’s 
no accident,” he added, “that these 
high-cost services are ones through 
which recent reductions in mortality 
have been especially striking. The pres- 
ent cost, while substantial, is in part 
the price of progress.” 

Among the insured population, 


there were 115.5 hospital admissions 
per 1,000 persons for all causes, and 
the average length of stay per admis- 
sion was 7.3 days. Blue Cross paid an 
average of $22.91 a day for room rate 
and other charges, or $166 for each 
hospital stay. Spread over the entire 
insured population, these bills aver- 
aged $19.22 per person per year. 

The study also bore out the fact 
that hospital costs vary widely accord- 
ing to what ails the patient. Cancer pa- 
tients had the longest average hospital 
stay, 15.5 days, and also the highest 
bills, $387 per admission. Obstetrical 
patients, though accounting for one- 
fifth of all admissions, had a fairly 
short average stay of 4.6 days, and thus 
a low bill of $119 per admission. 
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which has more than 220,000 sub- 
scribers and 1,000 participating physi- 
cians in the Seattle area; and the Oka- 
nogan County Medical Service plan, 
with 7,000 subscribers and 16 partici- 
pating doctors in a rural area. 

In King County, Dr. Shipman 
found that a group of members with 
home-and-office coverage averaged 4.6 
doctor visits a person per year, against 
a 4.2 average for subscribers without 
extended coverage. When samples of 
insured persons with and without ex- 
tended coverage were standardized for 
age and sex, “utilization of home and 
office calls was greater for the extend- 
ed-coverage group.” 


UTILIZATION UP 

Females with home-office provi- 
sions had more major illnesses, more 
hospital admissions and days in hospi- 
tals, and also 63 per cent more surgical 
procedures than those without ex- 
tended coverage. Among males, the 
extended-coverage group had more 
minor but fewer major illnesses. Al- 
together, Dr. Shipman said, total 
charges incurred by females with ex- 
tended coverage increased, but those 
for males decreased. “The net effect 
was little, if any, change in total family 
charges. The ‘package’ of services did 
change significantly, but the gross cost 
did not.” 

How do doctors feel about the 
plan? In King County, 86 per cent of 
the participating physicians said that 
standards of care were either raised or 
not affected by comprehensive cover- 
age. Although 68 per cent of the doc- 
tors thought that patients with cover- 
age used more services than they 
would have without it, only 36 per cent 
regarded the increase as “excessive.” 


MIXED RECEPTION 


The main thing doctors found 
wrong with the King County plan was 
its method of payment: two-thirds of 
them would have preferred an indem- 
nity method, and about half said that 
the service-basis fee schedule was in- 
adequate. General practitioners were 
more enthusiastic about the plan than 
specialists. 

Regarding the fee schedule, two 
out of three GPs thought it was satis- 
factory, while two out of three special- 
ists objected to it. Obstetricians, pedia- 
tricians and anesthesiologists generally 
favored the plan, while surgeons, in- 
ternists and orthopedists were more 
generally opposed to it. ® 


June 3, 1960 


CLINICAL RESEARCH: 
ANTIGEN TO ISOZYME 


Young and old physician-investigators report fresh ideas, 
ranging from immunology of influenza and strep infec- 
tions to the diagnosis of infarcts and mitral insufficiency 


I" Atlantic City, N. J., three groups 
whose purposes include providing 
a forum for young researchers heard a 
familiar complaint. The once-young 
members, now “old,” were dominat- 
ing the program, while the under-40 
clinicians scarcely had a corner. 

Yet, for all the internal difficulties, 
this year’s meetings of both Young and 
Old Turks—the American Society for 
Clinical Investigation, the American 
Federation for Clinical Research — 
and the Association of American Phy- 
sicians produced a host of fresh ideas. 
Among the highlights: 

The possiblity of a “more speci- 
fic and sensitive” method for enzyma- 
tically confirming the diagnosis of 
myocardial infarction was suggested 
by Dr. Felix Wroblewski and col- 
leagues of Sloan-Kettering Institute in 
New York. 

Currently, lactic dehydrogenase 
activity (LD) is used in myocardial in- 
farct diagnosis, but its usefulness is 
limited by the fact that other acute and 
chronic diseases may also alter total 
blood enzymes. However, observation 
has proved that five electrophoretically 
distinct forms (isoenzymes) of LD oc- 
cur in man (LD1-LDS). This narrows 


down the possibilities. The heart, un- 
like other tissue, contains an abund- 
ance of one of these isoenzymes—LDS. 
Plasma from patients with acute myo- 
cardial infarction shows an even 
greater excess of LDS. Furthermore, 
unlike total plasma enzyme activity, 
the increase in LDS lasts for 8 to 15 
days following coronary occlusion. 
And small infarcts or subendocardial 
infarcts elevate plasma LDS at times 
when total plasma LD may be normal. 

Another diagnostic improvement, 
a new method for determining the vol- 
ume of regurgitant flow, is expected to 
be useful in evaluation of patients with 
aortic and mitral valvular insufficiency. 
Until now there has been no satisfac- 
tory way of making such measure- 
ments, according to Drs. Harold Sand- 
ler and Harold T. Dodge of the VA 
Hospital and the University of Wash- 
ington, Seattle. They have developed a 
new technique for quantifying regurgi- 
tation, which is being applied routinely 
to patients with valvular heart disease. 

The method utilizes biplane angio- 
cardiography to determine left ventric- 
ular and left atrial volume and volume 
changes (see illustrations). Calcula- 


CONTINUED 





VALVULAR insufficiency is evaluated by new method. Regurgitant flow determinations 


are based on angiocardiographic measurements of volume at diastole and systole. 
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CLINICAL CONTINUED 


tions of volume from angiocardio- 
graphic pictures at the end of diastole 
and systole are based on measurements 
previously made on _ post-mortem 
hearts. 

Regurgitant flow is then determined 
by taking the difference between left 
ventricular stroke volume and forward 
flow per stroke. The team found that 
regurgitant flow volumes in subjects 
with valvular insufficiency were as high 
as 13.0 liters per minute. Valve areas, 
calculated by this method, agreed 
closely with findings at surgery or au- 
topsy in nine patients. 

Hope for a specific vaccine against 
group A streptococcus and new under- 
standing of the relationship between 
strep infections and rheumatic fever 
recurrences were reported by investi- 
gators from Chicago and New York. 

According to Dr. Elizabeth Potter 
and colleagues, of Chicago, immunity 
to group A strep appears to be type 
specific and is related primarily to the 
development of antibody against a sur- 
face antigen in the strep cell wall. Un- 
til recently, human vaccination with 
group A has been discouraged because 
of toxicity, while primary immuniza- 
tion has not succeeded. But Dr. Pot- 
ter’s team prepared cell wall vaccines 
and inoculated ten children who had 
recovered from untreated type 12 strep 
pharyngitis and who showed no anti- 
body after two years of followup. Anti- 
body “recall” was successful in all ten 
patients. 

From New York, Dr. A. Taranta 


and his colleagues reported an un- 
precedented study covering 434 chil- 
dren and adolescents over a period of 
five years — for a total of 1,608 pa- 
tient-years. All had had rheumatic 
fever. Monthly throat cultures and at 
least bimonthly antibody determina- 
tions showed that 267 streptococcal in- 
fections occurred, despite anti-strepto- 
coccal prophylaxis. Forty-four infec- 
tions were linked with recurrences. 

Why did some patients have recur- 
rences and not others? Dr. Taranta be- 
lieves that recurrence is directly tied 
to the level of antibody titer rise during 
infections. His evidence: 53 infections, 
which were detectable only by throat 
culture, produced no antibody titer 
rises and no recurrences. Among 
the remaining 214 infections, signifi- 
cant antibody response was seen — as 
were all 44 of the rheumatic fever 
recurrences. 





‘RESURRECTED’ DISEASE 

An increasing proportion of the di- 
sease load in hospitals today, accord- 
ing to Dr. Robert M. McCune of New 
York Hospital, is being produced by 
microbial infections that have been 
“resurrected” from dormancy or la- 
tency. 

This capability of viruses to hide 
until something flushes them out has 
long been recognized, but only recently 
has it been suspected that bacteria also 
can do the same. 

Now Dr. McCune has shown that, 
given precisely the right environment, 
tubercle bacilli can “go underground” 
in large numbers and for long periods. 


INCIDENCE OF REVIVAL OF TUBERCLE BACILLI 
FROM LATENT STATE IN MOUSE SPLEENS AND LUNGS 
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LATENCY potential of tubercle bacilli is charted in study by Dr. Robert McCune. 
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In animal experiments, Dr. McCune 
was able to induce latency after about 
nine weeks in four-fifths of the sub- 
jects. “Resurrection” of the bacilli took 
about six weeks. Once achieved, the 
latent state was “remarkably stable,” 
and during the early stages, the bacilli 
could not be teased out of hiding. 

The environments under which 
latency could be produced included 
non-necrotic tissue (with or without 
cortisone treatment), and microscopic 
lesions in 21-day infections. 


CLOSE ATTACHMENT 

Preliminary evidence in answer to 
the mystery of how animal viruses 
attach themselves to cells was reported 
by Drs. Lennart Philipson and Purnell 
Choppin of New York. Investigating 
the interaction of entero-, myxo- and 
arbor viruses with erythrocytes and 
host cells, the team found thot the 
hemaglutinating activity of several 
ECHO viruses and the Coxsackie B3 
virus could be eliminated by a com- 
pound known to combine with sulfhy- 
dryl groups, and that this effect could 
be reversed by compounds containing 
sulfhydryl groups. The team’s conclu- 
sion: it is the sulfhydryl groups of the 
virus proteins which are necessary for 
attachment of enteroviruses to erythro- 
cytes and host cells. 

A step toward eliminating some of 
the roadblocks to influenza immuniza- 
tion was described by Drs. Jerome L. 
Schulman and Edwin D. Kilbourne of 
New York. Influenza virus may be 
treated with heat, ultraviolet light or 
ionizing radiation so that they cannot 
multiply but can inhibit the multiplica- 
tion of other still-infective virus. 
Such viral “interference” has already 
been demonstrated in cell cultures and 
chick embryos. Pursuing this, the New 
York team attempted direct action 
against virus lodged in the cells lining 
the mouse respiratory tract, via aero- 
sol administration of non-multiplying 
viruses. Given inactivated influenza B 
or A, immunity to heterologous viral 
challenge appeared in 24 hours. 

The relative nonspecificity of such 
“interference immunity” has _ special 
potential significance in influenza, they 
said. Strain-specific immunity may be 
circumvented by antigenic changes in 
this “highly mutagenic” virus. How- 
ever, “interference” that modifies, 
while not completely inhibiting infec- 
tion may result not only in immediate 
nonspecific resistance, but in strain- 
specific immunity following infection. # 
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ALPEN is the oral penicillin that provides on a fasting stomach 
peak antibiotic blood levels approximately twice as high as oral potas- 
sium penicillin V...and significantly higher than I. M. penicillin G. 


Some strains of staphylococci resistant to other penicillins exhibit in 
vitro sensitivity to potassium phenethicillin. 


ALPEN has greater freedom from the G. I. sequelae (overgrowth of 
resistant flora) sometimes observed with broad spectrum -mycins. 


ALPEN gives much higher antibiotic levels within the first hour of 
ingestion by the well-tolerated oral route. 


WHEN TO USE ALPEN Recommended in the treatment of infec- 
tions caused by pneumococci, streptococci, gonococci, coryne- 
bacteria, and penicillin-sensitive staphylococci. 

HOW TO USE ALPEN Depending on the severity of the infection, 
125 mg. (200,000 units) or 250 mg. (400,000 units) three times 
daily may be used. In more severe or stubborn infections, a dos- 
age of 500 mg. (800,000 units) t.id. may be employed. In beta 
hemolytic streptococcal infections, treatment should be con- 
tinued for at least ten days. 

PRECAUTIONS The usual precautions in the administration of 
oral penicillin should be observed. For further details see pack- 
age literature. 

Tablets: 125 mg. and 250 mg., bottles of 25 and 100. Powder for 


Oral Solution (lemon-lime flavored), 1.5 Gm. bottle (125 mg. per 
5 cc. teaspoonful). 


this is the tablet 
that gives higher peak 


antibiotic blood levels 


HIGHER THAN LM. PENICILLIN G 
HIGHER THAN POTASSIUM PENICILLIN V 


ALPEN 


ALPEN™~—potassium phenethicillin 



















ON THE 


DRUG INDUSTRY 


WITNESS STAND 


What will come out of the Kefauver hearings? In a special 


report, MEDICAL WORLD NEWS summarizes the testimony 


Fo more than six months the Sub- 
committee on Antitrust and Mo- 
nopoly of the U. S. Senate Judiciary 
Committee has been investigating the 
prescription drug industry. Six sepa- 
rate sets of hearings have been held, 
and scores of “witnesses” have sat be- 
fore the subcommittee, answering 
questions and attempting by every 
means to get their side of the story into 
the record. 


Who is winning—the pharmaceu- 
tical industry or chairman Kefauver 
and his subcommittee staff? 

Judging by newspaper headlines, 
Senator Estes Kefauver (D-Tenn.) is 
winning a public relations victory. But 
there are ways to evaluate the hearings 
other than by the tone and volume of 
news stories and television and radio 
coverage. When and if Congress de- 
cides to write new legislation for the 
drug industry, the record of the hear- 
ings will be the basic source material. 
And industry is pouring into the record 
its own story in hundreds of charts, 
documents and special studies. These 
show specifically what industry has 
done in the way of research and drug 
development, and in concrete terms re- 
fute or explain the subcommittee’s 
charges. 

The fact that industry is not win- 
ning a public relations victory is no 
surprise to Washington observers who 
have watched the course of other such 
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and its possible effect on the pharmaceutical industry 


hearings. The assumption on the part 
of the subcommittee is that the indus- 
try under investigation is generally 
guilty of something. Under the me- 
chanics of the hearings, the “defend- 
ant” does not have the protection it 
would have in a court of law. There is 
no cross examination of the accusers, 
and the only “defense counsel” are 
sympathetic members of the subcom- 
mittee and their assistants, In this situ- 
ation the Republican members and 
their minority counsel have done what 
they could to protect industry’s rights, 
but their task has not been an easy one. 

Chairman Kefauver has made 
adroit use of the press. Repeatedly he 
has interrupted a witness at deadline 
time and given the reporters the type 
of hot copy they have been waiting for. 

Eventually some of the companies 
called on to testify learned to play the 
same “deadline” game. 


Has anything really new been de- 
veloped—anything the public or in- 
dustry didn’t know before? 

As the present hearings are drawing 
to a close, Senator Kefauver and the 
subcommittee staff are not wholly 
elated over the way the hearings have 
been going. They think, however, they 
have made a contribution by establish- 
ing that: drug prices are “high” and 
that the public believes it is paying too 
much for prescription drugs; compan- 
ies Owning a patent on a drug regularly 











set an unreasonable price for it; the 
prescription drug business has a high 
level of profit — twice as high as in- 
dustry as a whole; some drugs are pro- 
moted too vigorously to dottors, and 
exaggerated claims have resulted; and 
if doctors would prescribe in generic 
terms, patients would save millions of 
dollars. 

As a result, the hearings have left 
the impression that the prescription 
drug industry is characterized by a 
high level of profit. 

Industry witnesses have not refuted 
this. Instead, they have made these 
three points: 

1) This is a “growth” industry, and 
high profits are essential for new con- 
struction, equipment and expansion. 
And without the lure of personal pro- 
fits, investors would not buy the stock 
and the companies could not sustain 
their brisk pace in research, develop- 
ment, promotion and nationwide dis- 
tribution. 2) Several other industries 
have a higher profit margin (cement, 
for example), and when industries are 
studied collectively, the drug industry's 
profit rate is not excessive. 3) There 
is nothing illegal, immoral or even un- 
ethical about a respectable profit. 

During the first hearings—on corti- 
costeroids—the subcommittee’s chief 
economist, John Blair, produced 4 
table that gave the bulk price of a drug, 
added a nominal amount for bottling 
and other processing, and came up 


MEDICAL WORLD NEWS 





UNDEF 


with w 
hypot 
with tl 
drug. 
“mark 
be 1,0 
ously, 
of man 
and di 
head, ¢ 
most ( 
come ¢ 
In 
same t 
nesses 
were S 
Dirkse 
Senate. 
beat a | 
in adv: 
quite a 
The 
not unt 
on a ne 
produc 
the tot: 
licensee 
which «¢ 
tition a 
Indi 
nial, be 
Like ot 
facture) 
U.S. pe 
tight to 
Mine th 
compar 


June 3, 1: 





t; the 
| high 
as in- 
> pro- 
, and 
1; and 
sneric 
yns of 


e left 
iption 
by a 


>futed 
these 


y, and 
V con- 
nsion. 
il pro- 
- stock 
ustain 
velop- 
le dis- 
ustries 
>ment, 
ies are 
ustry’s 
There 
en un- 
it. 

1 corti- 
; chief 
iced a 
a drug, 
ottling 
me up 


D NEWS 











= 


with what he called a “markup.” This 
hypothetical “cost” was contrasted 
with the actual wholesale price of the 
drug. Blair won headlines when this 
“markup” in some cases turned out to 
be 1,000 per cent and more. Obvi- 
ously, he left out all the other costs— 
of manufacturing, research, promotion 
and distribution, taxes, general over- 
head, etc. The result was probably the 
most damaging newspaper copy to 
come out of the hearings. 

In later hearings Blair used the 
same technique. But the industry wit- 
nesses were apparently alerted, and so 
were Sens. Roman Hruska and Everett 
Dirksen, the Republican leader in the 
Senate. Eventually, Kefauver himself 
beat a retreat, and routinely explained 
in advance that Blair’s tables weren’t 
quite all they appeared to be. 

The public also learned that it is 
not unusual for the holder of a patent 
on a new drug to keep control over its 
production — either by manufacturing 
the total output himself, or forbidding 
licensees to sell in bulk to other firms 
which could thereby enter into compe- 
tition at the wholesale level. 

Industry has entered no general de- 
nial, because the practice does exist. 
Like other patent holders, drug manu- 
facturers have 17 years in which, under 
U.S. patent laws, they have exclusive 
tight to their new drug — they deter- 
mine the price and decide what other 
companies shall produce it, if any. 
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UNDER GLARE of TV lights, Senate subcommittee, headed by Sen. Estes Kefauver, probes activities of ethical drug industry. 


Without this right, as many drug 
executives have testified, the compan- 
ies could not honestly commit stock- 
holders’ money to the big investment 
gamble involved in drug research. 
They have to be able to hit the jackpot 
every so often to stay in business. 


EXAGGERATED CLAIMS? 

For some years, in the medical pro- 
fession and in the pharmaceutical in- 
dustry (wholesale and retail) there has 
been concern over certain claims made 
to physicians to promote a drug. 

Industry has produced many long 
explanations of promotion practices, 
and is in agreement that no doctor is 
expected to prescribe a drug on the 
basis of medical journal ads. Instead, a 
doctor studies medical journal articles, 
brochures (approved by the Food and 
Drug Administration) and reprints of 
scientific papers on the drug, supplied 
by the industry. 

Dr. Philip Hench, eminent re- 
searcher on hormones, defended vigor- 
ously the use of journal ads. He said 
the ads were “like headlines, just to get 
the doctor’s attention . . . but all neces- 
sary explanations” are easily available. 
Dr. Hench also took violent objection 
to contentions that most drug research 
is “molecule manipulation” or a race 
for unimportant changes merely to 
produce “new” patentable products. 
He said a change that might be 
“minor” to one patient would provide 


another with just the ideal medication 
for his particular condition. 

But Dr. Austin Smith, president of 
the Pharmaceutical Manufacturers As- 
sociation, was not so positive. Shown 
three subcommittee exhibits of ads, he 
thought two would be acceptable, but 
he said he “couldn’t subscribe” to the 
third. 

A large segment of the public (and 
a still larger portion of those who are 
constantly on medication) has been 
made aware that many drugs can be 
sold under either a trade or generic 
name, and that generally the drug pur- 
chased under the generic name is a lot 
cheaper at the drug store, or can be. 
Through the hearings on corticoster- 
oids and tranquilizers, Kefauver and 
his staff bore down on this point. 

From industry came the explana- 
tion that doctors generally prefer a 
trade name drug because they respect 
the company behind it, Here is one 
crucial issue on which much may de- 
pend in the future: Do the doctors pre- 
fer trade name drugs (which may cost 
more) because they have faith in the 
companies that produce them, or do 
they prescribe by trade name because 
they have been brainwashed by adver- 
tising and can’t or don’t study the bro- 
chures and the scientific articles? 

There may be no real answer to 
this. The subcommittee scored a point 
against the industry, however, by suc- 

CONTINUED 
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INVESTIGATOR Kefauver, backed by committee counsel Paul Dixon (I.) and chief 


economist Dr. John Blair, probes into prices, patents, promotion and personalities. 


DRUG INDUSTRY cONTINUED 


cessfully raising the question. Ke- 
fauver produced his own physician- 
witnesses who maintained that the ads 
overwhelmed the busy doctor, and led 
him into the trade name philosophy. 
Industry brought up physicians to 
testify that most doctors wouldn’t take 
a chance on a product by a manufac- 
turer unknown to them, which might 
be used to fill a generic-name prescrip- 
tion. 

The subcommittee’s case on generic 
vs. trade names suffered in the testi- 
mony of several “subcommittee wit- 
nesses.” One was Dr. Solomon Garb, 
associate professor of pharmacology at 
Albany Medical College of Union Uni- 
versity. Dr. Garb censured the indus- 
try for “the flood of excessive and mis- 
leading advertising” to doctors de- 
signed to promote trade name drugs, 
but under questioning, declared flatly, 
“at present I would not be happy with 
a generic-name drug if I did not know 
what company made it.” 


How much should patients know 
about the values and liabilities of 
drugs prescribed by their doctors? 

The issue came up somewhat by 
accident. Dr. Henry Dolger of Mount 
Sinai Hospital, New York City, had 
about finished his testimony on oral 
antidiabetics (praising an Upjohn pro- 
duct and condemning a Pfizer pro- 
duct), when he was interrupted by 
Pfizer’s president, John McKeen. Mc- 
Keen protested that Dolger was com- 
pletely out of order in discussing in a 
public forum, before news reporters 
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and television cameras, the efficacy of 
drugs being used by thousands of pa- 
tients. 

Subsequently a number of medical 
societies protested to Kefauver that pa- 
tients shouldn’t be exposed to such de- 
bate. It might, they said, cause some of 
them to stop their medication, with 
“irreversible results.” 

Kefauver was on the spot, but he 
did not retreat. He stated that there 
was a question of whether the value of 
the Pfizer product had been exagger- 
ated, and its liabilities minimized, in 
promotion to physicians. 

The chairman did hurry the conclu- 
sion of these particular hearings, but 
he left for future decision whether 
drug properties should be debated in 
public, 


What, if anything, is industry likely 
to do to improve relations with the 
medical profession and the public? 

At this stage, industry does not 
seem to be seriously worried about its 
relations with physicians. Almost with- 
out exception, medical journals have 
come to industry’s defense. 

That does not mean industry will 
not think about some changes. 

Some leaders feel that firms could 
spread their profit requirements over 
a wider range of products, thus making 
possible a lower profit rate on their 
new “wonder drugs” as they come onto 
the market. Here, however, there is a 
problem of the antitrust laws, as com- 
panies may not get together and dis- 
cuss prices. One company might on its 
own boost the price of aspirin, for ex- 
ample, or a highly competitive pre- 





scription drug. And it might as wel] 
drop out of the market, if competitors 
don’t do the same. 

It could be that out of all this travail 
the industry executives—without use 
of the illegal price conference—would 
decide individually to cut profit on ex- 
pensive drugs. Even here there js 
danger. A follow-the-leader pattern 
might be established, but legal opinion 
is divided on whether this “silent con- 
spiracy” is in violation of the monop- 
oly laws. 

There is one thing all drug houses 
almost certainly will do. From now on 
medical directors will have almost a 
veto on promotional claims. PMA’s 
president, Dr. Austin Smith, told 
Senator Kefauver that he wouldn’t be 
surprised if some executives are now 
telling their staffs “not to put me in the 
position” of having to admit openly 
that a medical director had been over- 
ruled on claims for a drug. It was a 
round-about way of saying that indus- 
try had learned at least one lesson. On 
medical claims, the top medical man 
could expect to hold a veto. 

Awareness may also develop that 
the industry must close ranks, ex- 
change information and take a leading 
role in the national “health team” con- 
cept—drug makers, doctors, dentists, 
nurses, hospitals, nutritionists all co- 
operating for the public good. 

At the end of each hearing, when an 
industry executive is about to be ex- 
cused from the stand, chairman Ke- 
fauver usually asks these questions: 

“Now, why can’t you reduce some 
of your prices? You go on from year 
to year with the same prices. [Indus- 
try’s answer is that prices did not rise 
during an inflationary period.] In view 
of your high profits, can’t you reduce 
prices so some of these old people, 
these sick people will be able to buy 
your drugs?” 

There is obviously quite a bit of the 
politician in these questions, but there 
is also the valid inquiry of a liberal 
Senator who wants to bring down drug 
prices. 

Again, the hearings show that there 
is no easy answer. If the prices were 
cut substantially at the wholesale level, 
the patient would hardly notice the re- 
duction—a cent or two per day, at the 
most. 

There is another factor that cannot 
be categorized. A company president, 
fresh off the witness stand, summar- 
ized it this way: “Little Father has had 
a look at us. He will continue to look 
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at us. Not only from Washington but 
from all the state capitols. We have 
done a good job for the health of 
America, and I hope for our stockhold- 
ers. Now we are on public display, and 
we will be from here on out.” 

Almost certainly, the Food and 
Drug Administration will be more de- 
manding about new drug applications. 
And the Federal Trade Commission 
(no friend of the Kefauver subcom- 
mittee ) may pay a little more attention 
to the medical journal ads. Up to now 
the FTC has assumed that physicians 
are competent to evaluate drug adver- 
tising in medical journals. There are 
clear indications that this policy may 
be reviewed. 


What can Congress do? 

Theoretically, anything it wants to. 
Congress can socialize the industry or 
itcan make it a public utility, subject 
to such regulations as radio and tele- 
vision stations, the railroads, the bus 
lines. 

Actually, Congress almost certainly 
will do nothing, at least for the next 
few years. Senator Kefauver’s awe- 
some power over his subcommittee 
and the industries it investigates has no 
relationship to his influence in Con- 
gress. 

Since the Senator took over the sub- 
committee two years ago, he has in- 
vestigated the steel, auto, baking, roof- 
ing and several other industries. These 
investigations have cost possibly two 
million dollars. Industry, preparing for 
the worst, has spent many times more 
to defend itself before the subcommit- 
tee. Out of all these hearings have 
come two or three minor bills. 

According to the subcommittee, its 
activities have spread out in ripples, 


PFIZER president John McKeen protests 
open debate on efficacy of products. 
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so much so that its success cannot be 
judged solely on the legislation that 
comes out of its investigations. The 
staff (and Senator Kefauver) believe 
they have spurred on the Federal 
Trade Commission to bring more ac- 
tions in the drug field, and the Food 
and Drug Administration to tighten up 
its operations. Whatever the reason, 
both FTC and FDA have moved in 
closer on the industry. 

Whether Kefauver’s critics like it or 
not, this is still a Congressional sub- 
committee, and Kefauver says re- 
peatedly that it will come up with pro- 
posed legislation. To establish for the 
record that he is interested in reform 
laws, the chairman from time to time 
has said he would have specific bills. 
Early in the session, he said he hoped 
for action before adjournment. Now, 
no one expects action this year and Ke- 
fauver is being more indefinite. 

The subcommittee is studying legis- 
lation in several areas which will be 
held over industry’s head. Here are the 
major recommendations, as evaluated 
from remarks by Senator Kefauver: 

1) The Food and Drug Adminis- 
tration to be made responsible for ad- 
vertising claims for the efficacy of 
drugs, as well as their safety. This is an 
old issue, In the past doctors have ob- 
jected on the grounds that any such 
procedure would put the doctor under 
dangerous restraints. If for example, 
he prescribed a drug that did not fit the 
pattern of FDA regulations, he would 
be more vulnerable to a malpractice 
suit. Also, looking at the FDA’s chart 
of the efficacy of drugs, a young doctor 
would hesitate to experiment in ther- 
apy. In short, FDA clearance of drug 
claims would mean dictation to 
doctors. 





UPJOHN president E. Gifford Upjohn 
testifies on oral antidiabetic drugs. 


PMA president Dr. Austin Smith defends 
industry against “high profit’’ charges. 


2) Doctors to be required to write 
the generic name as well as the trade 
name on prescriptions. Here there are 
three questions: (a) Does the Federal 
government have the power to enforce 
such a law? The subcommittee staff 
thinks it has, industry counsel are not 
so sure. (b) How could the govern- 
ment enforce such a law, doctors being 
such an independent lot of critters? (c) 
Will the doctors be sure they’re getting 
just as good a product? 

3) Mandatory granting of licenses 
on drug patents on payment of rea- 
sonable royalty. Here the Kefauver 
subcommittee has a clear path, consti- 
tutionally and by precedent. Most im- 
portant countries in the “free world” 
have such a law. Drug manufacturers 
hope that if this issue comes up they 
will have widespread support from 
other industries, founded on patent 
rights. The drug makers might be dis- 
appointed. Many countries have made 
licenses mandatory for drugs, giving 
other industries exclusive rights. One 
of industry’s strongest defenses is the 
fact that mandatory licensing at “rea- 
sonable royalties” inevitably would 
mean some form of price control, 
which no Congress would be likely to 
approve in peacetime. 

4) Expand FDA and make it re- 
sponsible for constantly checking on 
quality controls while drugs are in pro- 
duction. This way, the subcommit- 
tee staff reasons, FDA could guarantee 
the quality of all drugs, and thus re- 
assured, doctors could prescribe more 
generic-name products, and presum- 
ably save millions of dollars for pa- 
tients. ® 
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MEDICAL CARE 
PLANS APLENTY 


Four major proposals for health care of the aged 


are vying for Congressional approval, and two 


Fe the old-line veterans in the bat- 
tle for Federal health care for the 
aged, the situation in Congress this 
week presented a peculiar new prob- 


lem: an embarrassment of riches. 
Everybody was climbing aboard the 
bandwagon, and there were so many 
different plans making the rounds it 
almost took an electronic brain to keep 
track of them. This was a kind of vindi- 
cation, of course, but it was also caus- 
ing concern. With time running out on 
the election-year session, fear was 
growing that what would emerge would 
be a hasty hodgepodge thrown together 
with bits and pieces from various sub- 
mitted proposals. 

This would satisfy nobody and 
more than ever encourage the Presi- 
dent to wield his veto. The whole issue 
would then be thrown into the presi- 
dential election campaign with each 
party busily blaming the other for the 
debacle. 

There are now four major aged 
health plans before Congress: the orig- 
inal Forand bill, the Administration’s 
alternative, the McNamara bill, and a 
measure sponsored by Sen. Jacob K. 
Javits (R-NY) and other Republican 
liberals. Modified Forand bills are be- 
ing sponsored by the Democratic presi- 
dential hopeful Sen. John F. Kennedy 
(D-Mass.) and by Sen. Hubert H. 
Humphrey (D-Minn.). In addition, 
the House Ways and Means Commit- 
tee is coming up with its own compro- 
mise proposal; so is the Senate. 

Vice-President Nixon, acutely 
aware of the political stakes involved 
in the issue, has announced his enthus- 
iastic support of the Administration 
proposal which Health, Education 
and Welfare Secretary Arthur S. 
Flemming finally submitted to the 
Ways and Means Committee after 
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more ‘compromise’ measures are in the making 


months of maneuver and debate with- 
in the President’s official family 
(MWN., May 6). Sens. Kennedy and 
Humphrey, despite their partiality for 
their own bills, have lined up behind 
the proposal drawn up by Sen. Pat 
McNamara (D-Mich.) which is a 
somewhat enlarged version of the Fo- 
rand bill. Sen. Stuart Symington (D- 
Mo.), another presidential candidate, 
has also endorsed the McNamara 
blueprint. So far Senate Democratic 
leader Lyndon B. Johnson (D-Tex.) 
is holding his peace, but he’s expected 
to go for whichever compromise the 
Democratic-ruled Senate comes up 
with. 


‘COMPULSION’ PRINCIPLE 

The chief issue on which the differ- 
ent plans part company is the principle 
of compulsion. The Forand, Mc- 
Namara, Kennedy and Humphrey bills 
are all tied to the Social Security sys- 
tem. In the view of the AMA and the 
Republicans, this is objectionable be- 
cause every workingman would be 
taxed to pay for the benefits. Both the 
Administration and Javits plans are 
to be voluntary, since it would be up 
to the elderly to subscribe individually 
and pay modest premiums for cover- 
age to be supplied by private health 
plans contracted for through the states. 
They would require Federal-state sub- 
sidies, however, to make up the differ- 
ence between premiums and the actual 
costs. And the money would be sup- 
plied from general tax funds rather 
than Social Security contributions. 

Another major difference between 
the Republican and some of the Demo- 
cratic proposals is the number of aged 
covered, The original Forand proposal 
was limited to Social Security claim- 
ants and therefore did not cover some 


SEN. PAT McNAMARA (D-MICH.) 


four million old people who are not 
eligible for Social Security. The same is 
true of the Kennedy and Humphrey 
bills. 

Since the Administration and Javits 
plans bypass Social Security, they 
cover all 16 million aged, 65 and over. 
Republicans made a strong point of 
this in attacking the Forand bill. Thus, 
when he introduced his measure as 
head of the Senate Committee on Ag- 
ing, Sen. McNamara carefully made 
provision for most of the extra four 
million individuals by proposing spe- 
cial grants to the states. 

The plan being drafted by the 
House Ways and Means Committee 
also combines an old age Social Se- 
curity beneficiary program and Fed- 
eral grants for non-Social Security 
aged. The degree of coverage is also a 
key point at issue in the different 
plans. The Forand bill is essentially a 
comprehensive plan covering surgical 
as well as hospital benefits. Its em- 
phasis is on initial costs rather than 
long-term protection against chronic 
or so-called catastrophic illnesses. 

The McNamara plan also empha- 
sizes initial costs. It provides up to 90 
days hospitalization — Forand, 60; 
and 180 days nursing home care — 
Forand, 120. McNamara also provides 
240 days of home-nursing care, out- 
patient diagnostic services, and some 
out-patient drugs, whereas Forand 
does not. On the other hand, the Mc- 
Namara proposal does not cover suI- 
gical fees. 


DIFFERENT APPROACH 

The approach of the Administra 
tion plan — the Medicare plan — is 
very different from that of both the 
Forand and McNamara proposals. It 
puts the major emphasis on the cover 
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REP. AIME J. FORAND (D-R.I.) 


age of catastrophic illnesses. Thus a 
key feature is a deductible provision. 
It is aimed at the low-income aged. 
All persons 65 and over who have 
incomes of $2,500 (or $3,800 for 
couples) are covered, Each member 
pays a $24 annual enrollment fee plus 
the initial $250 in medical costs ($400 
for a couple). The only exceptions 
would be the indigent aged who would 
be protected free of charge. After this, 
Medicare would pay 80 per cent of 
180 days hospital care, 365 days of 
home nursing care requiring surgery, 
physician and dental care, up to $200 
for laboratory and x-ray services, and 
up to $350 in prescription and drugs 
and physical rehabilitation services. 
In the case of the Javits bill, the de- 
termination of coverage would be left 
to the states. But the premiums would 
range from nothing—where the annual 
income is less than $500—up to $13 
a month for aged with incomes more 
than $3,600. Sen. Javits says that 
under his program a state could offer 
the first $250 of hospital costs, 75 per 
cent of out-patient expenses over $75 
and 75 per cent of drug costs over $30. 


BILLION-DOLLAR BILL 

The costs of the Forand bill have 
been pegged at between $1.1 and $2 
billion a year. The McNamara pro- 
posal would cost an estimated $1.5 
billion. The Administration program 
has been estimated at $1.2 billion with 
the Federal and state governments 
sharing the cost about 50-50. Javits 
estimates that his bill would cost the 
Federal government about $480 mil- 
lion, the states another $640 million, 
and the individual subscribers about 
$400 million. In the House Ways and 
Means Committee, Chairman Wilbur 
D. Mills (D-Ark.) riled his Democra- 
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SEN. JACOB K. JAVITS (R-N.Y.) 
tic liberal colleagues by coming up 
with a surprise version of the Adminis- 
tration’s bill, drafted for him by HEW 
experts. In essence, the plan called for 
approximately the same benefits of- 
fered by the Administration, but gave 
individual states more leeway in tailor- 
ing whatever programs they wanted. 
At the same time, liberals on the 
Committee fought for a combination 
plan covering Social Security claimants 


SECRETARY ARTHUR S. FLEMMING 


through Social Security and bracketing 
other aged under a subsidy program. 

With so many different plans in the 
hopper, however, some of the cham- 
pions of an aged health program are 
fearful that the end result may be a 
patchwork plan which few people 
would be fully satisfied with. And 
Eisenhower would certainly use a veto. 
There is too little time before adjourn- 
ment to study the problem longer. ® 





MOST VERMONT AGED PAY OWN HEALTH BILLS 


ore than 80 per cent of elderly 
Vermonters plan to pay their 
medical bills through Blue Shield, pri- 
vate insurance, savings or from cur- 
rent income. 

This figure comes from a sample 
survey of the over-65 group made by 
the Committee on Aging of the Ver- 
mont State Medical Society. It empha- 
sizes that Vermont has the highest per- 
centage of people over 65 in the U. S. 

Among other findings: 50 per cent 
of the 5,172 elderly citizens questioned 
are on Social Security, 16 per cent are 
on old age assistance and 13 per cent 
on other retirement plans. Forty per 
cent say they would pay their doctors’ 
bills through Blue Shield, and 28.9 per 
cent say they would foot the bill from 
savings or income. 

The survey also revealed that doc- 
tors did not charge 2.3 per cent of the 
patients, and reduced charges in 12 
per cent of cases, though Vermont 
MDs have the nation’s lowest incomes. 

Medically, the study showed that 
2,303 were diagnosed as having heart 
and vascular diseases, 568 had upper 
respiratory and lung diseases and 322 
had arthritis and rheumatism. The 


median age was 74, and ages spanned 
from 65 to 106 years. Sixty-three per 
cent were female. Seventy-one per 
cent were retired; 20 per cent were 
working. 


WINTER IN VERMONT 

On type of care, the Committee was 
impressed with the 32 per cent of home 
visits, adding, “Who said doctors don’t 
make home visits any more? Even in 
January in Vermont! 

“Blue Shield, which in Vermont can 
be purchased at any time regardless of 
age or physical condition, is helping 
meet the costs of medical care by cov- 
ering 40 per cent of those surveyed,” 
the Committee pointed out. “Add to 
this the 12 per cent with private health 
insurance and you get a total of 52 per 
cent with some kind of prepaid plan.” 

The data was gathered by surveying 
396 Vermont physicians who treated 
the 5,172 elderly citizens. Replies were 
returned by 188 physicians. Said the 
Committee: “The data would seem to 
indicate a substantial measure of finan- 
cial independence among elderly Ver- 
monters for their own professional 
medical care requirements.” 





31 










USE AND ABUSE 
OF HYPNOSIS 


The chairman of the AMA Committee on Hypnosis 


warns that in unskilled hands this therapeutic technique 
may endanger the patient as well as the physician 


he chief of the American Medical 

Association’s Committee on Hyp- 
nosis warns that hypnosis, though a 
valuable psychiatric tool, can threaten 
the sanity of the patient and sometimes 
that of the hypnotist himself if unskill- 
fully employed. The physician without 
psychiatric training who utilizes hyp- 
nosis to alleviate pain or to “suggest 
away” psychosomatic symptoms may 
do his patient far more harm than good 
and incidentally lay himself open to a 
charge of malpractice. 

Speaking at the annual meeting of 
the American Psychiatric Association 
in Atlantic City, Dr. Harold Rosen, of 
Johns Hopkins University, attacked 
the “three-day” courses in medical- 
dental hypnosis which have attracted 
the interest of many physicians. He 
pointed out that while some simple sur- 
gical procedures can be learned in 
three days or less, no one supposes 
that the student will thereby learn 
where and when not to operate. Simi- 
larly, the physician who employs hyp- 
nosis without an understanding of its 
dangers may do grave psychological 
damage to his patient. 


MALPRACTICE THREAT 

Citing a 1959 statement by the 
AMA legal department, he warned 
that physicians faced with malpractice 
suits over hypnotic treatment may not 
be able to establish competence on the 
basis of a three-day course. Two such 
suits, involving “astronomical sums,” 
are already underway, Dr. Rosen de- 
clared. 

Discussing possible dangers to the 
patient, the Johns Hopkins investiga- 
tor noted that when hypnosis is used to 
remove phobias or psychosomatic con- 
ditions (such as hysterical paralysis, 
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nonorganic pain or dermatitis) the 
physician may find too late that the 
condition served “to hold an underly- 
ing psychotic state in leash.” 

Among the examples he cited was 
a patient, when “cured” of a sexual 
phobia later developed schizophrenic 
symptoms and a soldier who, on being 
relieved of a hysterical paralysis, de- 
veloped “a paranoid psychosis of 
severe proportions.” 


SELF-HYPNOSIS 

Even more dangerous, the AMA 
official emphasized, is self-hypnosis. 
Some dentists and obstetricians, he 
said, have suggested to hypnotized pa- 
tients that they can self-hypnotize away 
future headaches, cramps or malaise. 
In at least three cases, such patients 
have developed dangerous sequelae. 
Self-hypnosis, he warned, should never 
be attempted unless the individual who 
wishes it has had an intensive, multi- 
session psychiatric evaluation. 

On occasion, Dr. Rosen continued, 
hypnosis may induce psychopathologi- 
cal states in the hypnotist himself. 
Since its results “at times seem like 
magic,” it can evoke fantasies of omni- 
potence and omniscience. In other 
cases the hypnotist may employ trance 
induction as a means of gratifying 
sado-masochistically his own personal- 
ity problems. Folies 4 deux, with hyp- 
notist and patient as the dramatis 
personae, are “not uncommon.” 

Since 1953, he said, he and his as- 
sociates have been asked to see as pa- 
tients never less than “three hypnotist- 
colleagues a month.” Some of these 
have been psychotic; eight have re- 
quired closed-ward psychiatric hospi- 
talization. Among other cases, he cited 
that of a psychiatrist who “would ex- 



















DR. HAROLD ROSEN of Johns Hopkins 


amine and even treat patients while in 
an autohypnotic trance, and would oc- 
casionally have no recollection of hav- 
ing seen, examined or treated the pa- 
tients in question.” 

Among the psychotic hypnotists 
were several teachers of “so-called 
medical-dental hypnosis.” One of these 
“kept hallucinating himself as a cater- 
pillar on a tobacco vine, forced to eat 
through the plant before he could look 
at and be blinded by the sun, so that by 
so doing he could become deified.” 
Another was characterized as an “ad- 
dict” of self-hypnosis, and a paranoid. 


TV TRANCE 

Hypnosis, said Dr. Rosen, should 
be taught only in the psychiatric de- 
partments of medical schools. As to 
the use of hypnosis for entertainment, 
Dr. Rosen reminded his audience that 
both the AMA and the APA have un- 
equivocally opposed such uses. The 
British Broadcasting Corporation, he 
said, ceased televising hypnotic induc- 
tion procedures when potentially 
harmful trance states developed among 
some viewers, and a patient recently 
hypnotized in an American night club 
spent the following months in a psy- 
chiatric hospital with a diagnosis of 
paranoid schizophrenia. 

Despite his wealth of untoward ex- 
amples, Dr. Rosen reaffirmed his be- 
lief that hypnosis if properly used is a 
valuable psychotherapeutic procedure. 
However, he cautioned, “the therapist 
should have a thorough grounding in 
dynamic psychiatry.” With such a 
background, “he will not be treating 
his patients by hypnosis but will in- 
stead be treating them—whether at 
times they are hypnotized or not— 
psychotherapeutically.” © 


MEDICAL WORLD NEWS 


aa 


broug 
where 
the n 
for of 
sidere 

Al 
durin; 
conge 
phia, 
pital, 
nC. 
polis, 
Sir Rt 
Sennii 

Pic 
Walto 
gery f 
propo 
defect 
morta 
5 per 


IMPRO 
occlus' 





p. vena ca 


fain bronch 


Imonary 




















kins 





le in 
| oc- 
hav- 


- pa- 


ytists 
alled 
hese 
ater- 
> eat 
look 
at by 
ied.” 
*ad- 
noid. 


ould 
> de- 
\s to 
nent, 
» that 
e un- 

The 
n, he 
iduc- 
tially 
mong 
ently 





+ club 
| psy- 
sis of 


rd ex- 
is be- 
disa 
-dure. 
rapist 
ing in 
ich a 
eating 
ill in- 
ier at 
not— 


| NEWS 





THE ‘IMPOSSIBLE’ JUST 
TAKES A LITTLE LONGER 


he significant advance in cardiac 

surgery during the past decade has 
brought the specialty to the point 
where its practitioners can now argue 
the merits of alternative procedures 
for operations which were once con- 
sidered impossible. 

Among those leading the debate 
during the international symposium on 
congenital heart diseases in Philadel- 
phia, sponsored by the Deborah Hos- 
pital, were such leading surgical figures 
as C. Walton Lillehei of Minnea- 
polis, Thomas G. Baffes of Chicago, 
Sir Russell Brock of London and Ake 
Senning of Stockholm. 

Pioneer open-heart surgeon C. 
Walton Lillehei reported that in sur- 
gery for ventricular septal defect, the 
proportion of complete closures of the 
defect has risen to 93 per cent, while 
mortality has been lowered from 29 to 
5 per cent, There are no contraindica- 


IMPROVED surgery for transposed great vessels entails early 
occlusion of pulmonary artery to reduce pressure, hemorrhage. 
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tions to the operation, he said, except 
among distinctly cyanotic patients with 
a reverse shunt, 

One of Dr. Lillehei’s most notable 
innovations, the one-stage total cor- 
rection for tetralogy of Fallot, was the 
subject of a dissenting opinion, how- 
ever. According to Sir Russell Brock, 
a two-stage operation is preferred. In 
most cases, the one-stage procedure 
requires use of a plastic prosthesis to 
correct the pulmonic stenosis, and 
“patients with such a prosthesis cannot 
be classed as normal.” Moreover, Sir 
Russell added, the one-stage technique 
may bring on further difficulties, due to 
a restricted pulmonary arterial bed and 
a left ventricle too small to take over 
the entire burden of the systemic cir- 
culation. These difficulties, he noted, 
are particularly serious in infants 
under two years of age. 

As an alternative, the British sur- 
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geon urged a preliminary operation to 
correct pulmonic stenosis, with closure 
of the septal defect reserved for a time 
when the pulmonary arterial bed has 
enlarged and the ventricular imbalance 
has lessened. 

Dr. Lillehei reaffirmed his own be- 
lief in the single-stage operation as the 
treatment of choice for most Fallot pa- 
tients. He agreed, however, that in a 
small minority of cases — principally 
infants with severe stenosis — the two- 
stage procedure is preferable. 

Despite the technical advances, a 
few very unusual cardiac defects still 
evade surgical correction — among 
them truncus arteriosus, common atri- 
oventricular canal, Epstein’s syndrome 
and transposition of the great vessels. 
For the last of these, Dr. Thomas G. 
Baffes has devised a closed-heart op- 
eration which partially corrects the de- 
fect (see illustrations). This operation 
is now being performed with a mortal- 
ity of less than 10 per cent, as against 
an initial mortality of 80 per cent, the 
Chicago surgeon said. The uncorrected 
defect kills 90 per cent of those born 
with it during the first year of life. 

CONTINUED 


SUSPENDING heart by its pericardium avoids collapse of left 
lung. Blood is rerouted via inferior vena cava into atrium. 





































‘IMPOSSIBLE’ CONTINUED 


While praising the “technical bril- 
liance” of this operation, several 
speakers predicted that surgical mor- 
tality figures will be much higher. Dr. 
Baffes later indicated that this expecta- 
tion, in the light of his own clinical ex- 
perience, was overpessimistic. He 
warned, however, that the operation is 
at best palliative since it cannot wholly 
correct the pulmonary hypertension 
characteristic of the malformation. 

An experimental open-heart opera- 
tion for totally correcting the same 
condition was described by Dr. Ake 
Senning of the Karolinska Institutet, 
Stockholm. The operation, character- 
ized in later discussion as even more 
difficult than the Baffes procedure, has 
been attempted in only four patients, of 
whom three died. The fourth, however, 
is asymptomatic after two years and 
plays soccer and other strenuous 
games. 


ANOXIA HINDERS USE 

While the development of open- 
heart techniques has largely made pos- 
sible the radical change in prognosis 
for such malformations, anoxia has 
been a serious barrier to their wide use. 
A symposium session on “surgical 
tools” heard these comments on meth- 
ods now available for prevention of 
this complication: 

If the surgeon chooses to bypass 
the cardiopulmonary circulation en- 


STAGE TWO of transposition procedure completes re-establish- 
ment of continuity in pulmonary and systemic circulation. 


**iine of incision 


DR. BAFFES describes ‘‘palliative’’ op- 
eration for transposed great vessels. 


tirely, he has at his disposal at least 
two basic types of heart-lung ma- 
chines. As an alternative, or supple- 
ment, he may employ hypothermia of 
either the whole body or of selected 
organs. Once a clumsy matter of chill- 
ing the patient in an ice-water bath, 
hypothermia is now accomplished by 
means of a heat-exchanger incorpor- 
rated into extra-corporeal circulation, 
which can quickly reduce body tem- 
perature to 12°C or even lower. The 
fibrillation which once cast an ominous 
shadow over hypothermic procedures 
can be controlled with drugs where 
necessary. 
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If the operation requires cardiac 
arrest, the surgeon can choose between 
cardioplegic drugs (potassium citrate, 
acetylcholine), cardiac hypothermia 
or temporary anoxia. Dr. Vincent L, 
Gott reported that cardiac hypother- 
mia is now used in one-third of the 
cases at the University of Minnesota. 

For repairing defects too massive 
for simple suturing, the surgeon can 
draw on a variety of prosthetic mate- 
rials. On occasion a split section of 
aorta serves as a homologous patch, as 
in correction of septal defects; biologi- 
cally inert synthetic materials perform 
a wide variety of prosthetic services, 
In discussing these materials, Dr. 
Charles A. Hufnagel of Georgetown 
University Medical Center noted that 
their prime requirements are hemo- 
repellancy (to discourage clot forma- 
tion), strength and dimensional sta- 
bility. By these criteria, he said, poly- 
vinyl sponge and teflon felts have de- 
monstrated special value. 

In summing up the discussion, Sir 
Russell Brock urged total hypothermia 
as the procedure of choice where it 
was applicable. In comparison with 
cardiopulmonary bypass, he said, 
hypothermia is simple, inexpensive 
and rapid. Moreover, it requires less 
donated blood and gives the patient 
added protection against circulation 
acidosis. However, he warned against 
the routine use of very low tempera- 
tures, declaring that cold must still 
be regarded as surgical trauma. ® 


FINAL correction is still not best answer for this defect, says 
Dr. Baffes, but clinical results are good in about 70 per cent 
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LEGISLATIVE NEWS 





Progress is being made on the Keogh bill. The Senate Finance Committee has lopped 
off some complicated, controversial provisions in the Administra- 
tion’s substitute proposal. These had to do with trust and pension 
definitions under the Internal Revenue law and didn’t really affect 
the Keogh plan to give self-employed a tax break on income paid 
into pension and retirement plans. 

The Committee is moving ahead and the outlook is that the Sen- 
ate will go along, if there’s no legislative log jam that would delay 
adjournment. 


Outlook for Congressional action on Federal aid for medical schools is dark. Similarly 
for bills to provide government medical school scholarships and to 
authorize special institutional research grants. Reason: a major 
bottleneck in the House Interstate and Foreign Commerce Com- 
mittee. 

The fact is that the Committee is bogged down investigating the 
Federal Power Commission, and other regulatory agencies. Thus 
health legislation is on the shelf. 

The Subcommittee on Health, headed by Rep. Kenneth A. Rob- 
erts (D-Ala.), however, plans to take these measures up shortly, 
even though there has been practically no pressure whatsoever for 
immediate action. 


Chances are somewhat better for aid to schools in the public health field. The Roberts 
Subcommittee okayed extension of the present $1 million-a-year aid 
program, and authorized new grants to the schools for special proj- 
ects in public health. 

The approval is for $2 million-a-year for five years. One of the 
main purposes: to enable the schools to carry out special studies on 
environmental health hazards, such as air pollution, in which the 
Government is currently interested. 


There’s a growing question whether the House will approve, before adjournment, an ex- 
tension of health insurance to retired federal employees and their 
dependents. There’s some doubt, too, whether such a measure can 
win the President’s signature. The Senate has just approved a com- 
panion bill which gives retirees with at least 12 years of federal 
service a choice of one of 40 different health insurance plans. 





CONTINUED 
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The long-awaited report on New York State’s eight Blue Cross plans, which may offerg 
pattern for the organization’s national survival, has been comp 
pleted. Prepared for the state’s Department of Insurance, undé 
the supervision of Dr. Ray E. Trussell of Columbia University, 
alternately criticizes and praises current state Blue Cross plans, an 
offers these key recommendations: i 
= Creation of a State hospital review and planning commissi¢ ’ 
recruiting members from medicine, hospitals, prepayment pla : 
and the general public. 
= No guarantee of profits to proprietary hospitals. Blue Cros | 
a nonprofit organization, should reimburse only accredited hosph 
tals—giving 25-bed or larger unaccredited hospitals three yearg 
grace to make the grade. é 
# All plans should work toward 120 days coverage for all hospital 

admissions and inpatient hospital services. 

= For “experimental purposes,” approval should be sought by Blu 
Cross plans for outpatient services, such as lab tests, x-rays and 
EEGs. 


Among the goals of Blue Cross should be the elimination of rate discrimination agains 
the aged, the unemployed and other groups, the Trussell re 
suggests. This depends not only on a “second look” at Blue Cros 
procedures and benefits, but on public recognition of the neg 
for community-wide prepaid hospital care at uniform rates. ] 
this respect, the report raps the New York City plan (which ha 
just asked for its third rate increase in three years) for “expef 
ence rating” part of its group contracts. This is done “at the expense 
of the rest of the subscribers and contrary to the principle of 
spreading the risk and cost of illness.” ‘ 


Frankly predicting continuing higher hospital costs, the report points out that 
increases are inevitable. In the past ten years, salary and wag 
payrolls for hospitals (comprising two-thirds of all costs) climbét 
153 per cent. Because of a steady “eating away of reserves,” 
Cross contracts have been underpriced. This has had some dif 
effects. For one thing, part of the public’s hospital bill has bed 
paid at the expense of underpaid hospital personnel. Some hospitals 
have been unable to give the best service to the patients becal 
Blue Cross payments have been lower than care costs, and soffit 
hospitals liave failed to furnish new facilities for the same reason 
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CONSISTENT RESPONSE 
IN SKIN INFECTIONS 


REGARDLESS OF VIRULENCE, RESISTANCE, CHRONICITY 


@ EFFECTIVE IN OVER 90% OF PATIENTS ** @ DRA- 
MATIC RESPONSES IN CHRONIC CONDITIONS >*@ 
MICROBICIDAL EVEN AGAINST RESISTANT STRAINS OF 
STAPH. AND STREP.?* @ VIRTUALLY NONSENSITIZING 
AND NONIRRITATING '-* @ ODORLESS AND STAINLESS 
—"“HIGHLY ACCEPTABLE” ¢ 





EFFECTIVE THERAPY FOR: IMPETIGO, FOLLICULITIS, 
FURUNCULOSIS, ECTHYMA, ECZEMA, ACNE, ATOPIC 
DERMATITIS, NEURODERMATITIS, CONTACT DERMA- 
TITIS, STASIS ULCERS, HYDRADENITIS, SEBORRHEIC 
DERMATITIS, INFECTIOUS ECZEMATOUS DERMATITIS, 
WOUNDS AND LACERATIONS. 





TRIBURON —FOR ALL SKIN AND WOUND INFECTIONS REQUIRING CON- 
SISTENT ANTIBACTERIAL ACTION, AND FOR PREVENTION AND TREAT- 
MENT OF POST-BURN INFECTIONS. (T ATED DRESSINGS 
CAN BE AUTOCLAVED.) 





AVAILABLE: OINTMENT, CONTAINING 0.1 PER CENT TRIBURON CHLORIDE, 
IN 1-OZ TUBES AND 1-L8 JARS. 


TRIBURON-HC (WITH HYDROCORTISONE)—FOR INFLAMMATORY AND 
ECZEMATOID DERMATOSES WHERE ANTI-INFLAMMATORY AND ANTIPRU- 
RITIC BENEFITS AS WELL AS ANTIBACTERIAL EFFECTS ARE REQUIRED. 


AVAILABLE: OINTMENT, CONTAINING 0.1 PER CENT TRIBURON CHLORIDE 
PLUS 0.5 PER CENT HYDROCORTISONE, IN 56-GM AND 20-GM TUBES. 


REFERENCES: 1. R. C. V. ROBINSON, ANN. NEW YORK ACAD. SC., 82s 
(ART 1), 144, 1959. 2. E. EDELSON, E. GRUNBERG, A. D. CALABRESE AND T. V. 
MORTON, IBID., P. 124. 3. P. L. WILLIAMS, IBID., P. 135. 4. F. T. BECKER AND 
4. L. TUURA, IBID., P. 131. 5. S. M. BLUEFARB, IBID., P. 119. 6. R. J. SCHNITZER, 
E. GRUNBERG, W. F. DELORENZO AND R. E. BAGDON, ANTIBIOTICS & 
CHEMOTHER., 9:267, 1959. 
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Editor’s Choice 


Through special arrangements, MEDICAL WORLD NEWS ab- 
stracts articles concurrently with their publication in leading 
specialty journals. The editors’ selections represent a cross 
section of the current medical literature 


THE SICCA SYNDROME 
HAS VARIABLE CHARACTER 
The protean nature of the sicca 
syndrome, reflecting a multisystemic 
involvement, is evident in a descrip- 
tion of 16 cases. The main features in- 
clude hypofunction of the lachrymal 
and parotid glands with chronic poly- 
arthritis, plus additional generai sym- 
toms such as fatigue. Eight patients 
had definite, probable, or possible 
rheumatoid arthritis. Most complained 
initially of musculoskeletal difficulties. 
Of these 16 cases, 14 were women. 
Initial symptoms arose in young as 
well as postmenopausal women. The 
most striking laboratory finding was 
the dysproteinosis manifested by most 
patients. Biopsies showed typical par- 
otid infiltration with lymphocytes and 
increased connective-tissue formation. 
The best therapeutic results were ob- 
tained with a combination of pred- 
nisone and desiccated thyroid, these 
agents being much more effective to- 
gether than alone. Etiology of this dis- 
order remains unknown, but the 
marked dysproteinosis, the cellular in- 
filtrates, the multisystemic involve- 
ment suggest a sensitivity mechanism 
or a hyper-reactivity. Denko and Ber- 
genstal, A.M.A. Arch. Int. Med., 
June, pp. 25-32 


CANCER CELLS ISOLATED 
IN SIMPLIFIED TECHNIQUE 

To date we have searched for can- 
cer cells in the blood of 475 patients 
with malignant diseases, 61 with be- 
nign diseases. First we used the al- 
bumin flotation method, but in the 
group reported here, a_ simplified 
streptolysin technique. With the sim- 
plified method, cancer cells were 
found in the peripheral blood in 25 
per cent of 59 “curable” patients, and 
in 39 per cent of 119 “incurable” pa- 
tients, a slightly higher per cent than 
found with the albumin technique. 
The higher rate of “false positives” 
also encountered should be lowered 
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with greater experience in identifying 
heavier cells, such as megakaryocytes. 
Our results continue to show that 
manipulation — operative, diagnostic 
or traumatic — causes a shower of 
malignant cells to enter the circula- 
tion. We have frequently observed a 
transient decrease of circulating ma- 
lignant cells following operation on 
“incurable” patients, due perhaps to 
“operative stress.” However, experi- 
mental duplication of one form of 
“stress” by corticotropin administra- 
tion to two “incurable” patients effect- 
ed no change in the number of circu- 
lating cancer cells. This indicates that 
adrenal function is not solely responsi- 
ble for cell disappearance. Long, Jo- 
nasson, Roberts, McGrath, McGrew 
and Cole, A.M.A. Arch. of Surg., 
June, pp. 8-17 


BREAST CANCER STUDY 
YIELDS NEW FINDINGS 

The present international study of 
breast cancer (U.S., England, Japan, 
India) may offer new clues and elimi- 
nate some fallacies as to causes of the 
disease. Confirmed is the positive cor- 
relation with certain marital factors: 
single women and infertile married 
women run the greater risk, whereas 
a younger age at marriage, pregnancy 
and nursing offer more protection. 
Refuted is any significant role played 
by trauma, breast size, or hormone 
therapy. Correlation to endometrial 
cancer was positive; to cervical can- 
cer, negative. Confirmed was the high- 
er risk for daughters and sisters of 
breast-cancer patients, and the need 
for yearly checkups in such families. 
Any factor reducing endocrine func- 
tion — castration, long-term nursing, 
dietary abnormalities — tends to re- 
duce the risk. The very low incidence 
in Japan (% that in the U.S.) cannot 
be attributed solely to marital factors 
nor the major difference in duration of 
nursing (three times as long as in the 
U.S.). This relative low incidence ex- 


tends to Japanese single women, and, 
intriguingly, prostate cancer among 
Japanese men is also rare, pointing to 
some difference in hormonal pattern, 
perhaps related to diet. Wynder, Bross 
and Hirayama, New York and Tokyo, 
Cancer, May-June, pp. 559-601 


TRIAMCINOLONE THERAPY 
HELPS IN PSORIASIS 

Although no consistent deviation 
from normal has been found in the 
serum lipoprotein levels of psoriatic 
patients, the possibility remains that 
characteristic changes in these levels 
might occur during treatment. Serum 
lipoprotein levels were therefore fol- 
lowed in 31 psoriatic patients and 10 
controls. Each was treated with a 
standard low-fat diet and then re- 
ceived one of the following: Ento- 
zyme, Lipan, heparin, trypsin, hes- 
peridin, or triamcinolone. The low-fat 
diet lowered lipoprotein and choles- 
terol levels, as well as the atherogenic 
index, but only triamcinolone therapy 
provided consistent clinical improve- 
ment. It elevated lipoproteins with an 
increase of the atherogenic index. 
Trypsin with a similar elevating effect, 
was of no clinical benefit. Neither the 
amount of lipoproteins circulating in 
the blood, the atherogenic index, nor 
an increase or decrease in cholesterol 
values could be correlated with im- 
provement of psoriasis. Apparently 
there is no detectable abnormality of 
systemic lipid metabolism in this dis- 
ease and altering blood lipids has no 
therapeutic value. Shapiro, Knox and 
Grundy, A.M.A. Arch. Derm., June, 
pp. 45-48 


EGG YOLKS MAY INHIBIT 
RHEUMATIC FEVER 
The present study began in 1947 in 
a rheumatic-fever clinic serving the 
stockyard area of Chicago. Poverty- 
stricken, rheumatic fever-ridden, this 
neighborhood experienced a precipi- 
tous change of fortune during World 
War II, after which rheumatic recur- 
rences almost disappeared without 
any decrease in streptococcal infec- 
tions. By 1955 this clinic could be 
closed. In the final 5 years I had not 
seen a single new case of rheumatic 
fever among the 100 rheumatic fam- 
CONTINUED 
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ilies under observation. Diet studies 
of grade-school children showed that 
with rise in income went a rise in egg 
consumption, and a decrease in rheu- 
matic fever incidence. For all age 
groups studied, egg consumption was 
lower among rheumatic children than 
among their schoolmates. Experi- 
mental findings clearly indicate that 
there is at least one anti-anaphylactic 
substance in egg-yolk alcohol-soluble 
material. In New York and Chicago, 
studies of small groups of rheumatic 
children receiving diet supplements of 
eggs, whole powered egg yolk or frac- 
tions thereof, have significant de- 
creased rheumatic fever recurrences 
after infections. Egg-yolk ethanol- 
amine palmitamide is now being 
tested as a dietary supplement among 
poor children in New York City. It 
does not seem likely that egg yolk con- 
sumption suppresses the rheumatic 
process when the host has passed 
puberty; however, evidence associates 
eggs with susceptibility to rheumatic 
recurrences. Coburn, Lancet, April 16, 
pp. 867-70 


ALLERGIC RHINITIS 
CAUSE OF EPISTAXIS 

Although nasal rubbing — “the 
allergic salute”—is a known source of 
trauma to the nose, allergic rhinitis as 
acommon cause of recurrent epistaxis 
in children has not been fully appreci- 
ated. In 100 children with known al- 
lergic rhinitis, recurrent nasal bleeding 
was reported in 55 per cent; in 200 
normal children, presumable non-al- 
lergic, the incidence was only 9 per 
cent. A 2:1 ratio of boys to girls 
among the allergic children with epis- 
taxis coincides with the 2:1 domi- 
nance of hay fever in boys in the first 
decade of life. Trauma to the nose 
from rubbing, pulling or picking was 
noted in 90 per cent of the 100 aller- 
gic cases, in 8 per cent of the 200 con- 
trols. Of the 18 controls with epistaxis, 
six had a positive famly history of al- 
lergy as contrasted with such history 
in 33 of the remaining 182 controls. 
Encouraging therapeutic results have 
been obtained with allergy care, ap- 
plication of 1 per cent hydrocor- 
tisone lotion, and trimming fingernails 
Short. Girsh, A.M.A. J. of Dis. Chil- 
dren, May, pp. 109-111 
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Sackner, M. A., Wallack, A. A. and Bellet, S.: Am. J. M. Sc. 
237:575, (May) 1959. 


“The severity of the congestive 


heart failure ...was as follows: 


Class IV (9 patients), Class III 
(5 patients), and Class II (1 pa- 
tient).”. . “ Weight loss ranged 
from 4. to 45 pounds over a period 
of 3 to 17 days with an average 


of 2.4 pounds a day.” 


DOSAGE: One or two 50 mg. tablets of rypRODIURIL once or 


twice a day. 


SUPPLIED: 25 mg. and 50 mg. scored tablets nypRODIURIL 
(Hydrochlorothiazide) in bottles of 100 and 1,000. 


HYDRODIURIL is a trademark of Merck & Co., Inc. 


Additional information on HyDRODIURIL is available to the 
physician on request. 


MERCK SHARP & DOHME 


Ss 
Division of Merck & Co., Inc. Philadelphia 1, Pa. 
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Names in the News 


POSTS 

Dr. Robert H. Felix, director of Na- 
tional Institute of Mental Health, in- 
stalled as president of the American 
Psychiatric Association. Active in the 
APA for many years, he has also 
served as clinical director and execu- 
tive officer of the U. S. Public Health 
Service and assistant chief of the Divi- 
sion of Hospitals of the Bureau of 
Medical Services. 


Dr. John M. Galbraith, chosen presi- 

dent-elect of the Medical Society of 

the State of New York; past president 
of the Nassau County 
Medical Society, 
member of several 
Society committees, 
as well as president 
of the Nassau Acad- 
emy of Medicine. 


Dr. H. B. Turbott, 
director-general of 

health for New Zea- 

land, elected presi- 

dent of the 13th 

World Health As- 

sembly at the open- 

ing of its meeting in Geneva. A mem- 
ber of the WHO executive board for 
several years, 


Dr. Richard W. Vilter, named first 
president of the American Society for 
Clinical Nutrition, a new medical as- 
sociation formed by a group of physi- 
cians and other scientists devoted to 
the study and solution of nutritional 
problems in human diseases. The pri- 
mary aim of the membership: to com- 
municate the results of their work to 
the medical and allied professions. 


AWARDS 

The gold-headed 

cane of the American 

Association of Path- 

ologists and Bacteri- 

ologists (in the tradi- 

tion of the cane of 

the Royal College of 

Physicians of London) awarded to 
Dr. Eugene L. Opie, 87-year-old 
pathologist who, though officially re- 
tired, works daily on research in liver 
cancer at the Rockefeller Institute for 
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Medical Research in New York. 
Known as the discoverer of the role of 
injury to the cells of the islands of 
Langerhans in diabetes, he is also 
credited with contributing much to 
present knowledge of TB and for pio- 
neer findings in fundamental aspects 
of inflammation, necrosis and cirrhosis 
of the liver. 


At annual meeting of 

the American 

Society for the Study 

of Sterility, Dr. 

Milton Gross, direc- 

tor, department of 

biochemistry, Mar- 

garet Hague Maternity Center, Jersey 
City, N. J., received E. R. Squibb & 
Sons Prize Paper Award for paper en- 
titled “Cyclic Changes in the Bio- 
chemistry of the Female Reproductive 
Organ.” 


Dr. Karl F. Meyer, outstanding au- 
thority on animal diseases transmitti- 
ble to man, named recipient of the 
1960 Howard Taylor Ricketts Memo- 
rial Award of the University of Chi- 
cago. An expert on brucellosis, he was 
also responsible for a system of ster- 
ilization of canned goods to prevent 
botulism and is considered the leading 
authority on psittacosis and other 
avian viral diseases. 


To Dr. Albert J. Stunkard, associate 
professor of psychiatry and assistant 
professor of medicine at the University 
of Pennsylvania, the American Psy- 
chiatric Association’s $1500 Hof- 
heimer Prize for Research. Estab- 
lished in honor of a Naval Lieutenant 
who died in action during World War 
II, the prize was awarded to Dr. Stunk- 
ard for his “sustained high caliber of 
research on obesity.” 





OBITUARIES 
Dr. Robert Anderson Cooke, 79, pio- 
neer allergist; himself a subject to an 
allergy (horses); in 1910 he began 
studying the “idiosyncracy” and sub- 
sequently developed testing methods, 
treating his patients by neutralizing 
their reactions. He opened an asthma 
and hay-fever clinic in 1918 at New 
York Hospital, and in 1923 founded 
the Society for the Study of Asthma 
and Allied Conditions (now the 
American Academy of Allergy); of 
coronary disease; May 7, in New 
York City. 


Dr. Walter Schiller, 72, early cancer 
researcher and former director of 
Cook County Hospital Laboratories; 
May 2, in Evanston, Ill. 


Dr. J. Lewis Amster, 81, specialist in 
nerve-block-anesthesia surgery; ap- 
pointed New York City Health Com- 
missioner in 1918, he created an up- 
roar by resigning after a month in pro- 
test of what he termed political inter- 
ference by the Mayor, the late John F. 
Hylan; May 4, in New York City. 


Dr. Russell L. Holman, 53, noted 
vascular disease researcher and head 
of the pathology department at the 
Louisiana State University Medical 


School (see Late News, p. 8); in com- 
piling information on heart disease, he 
examined thousands of aortas and 
arteries from all over the world; the 
death of a baboon in a local zoo led 
him to research on fatty deposits in 
arteries, his findings casting doubt that 
a high-fat diet is responsible for de- 
posits of cholesterol; of lung cancer; 
May 5, in New Orleans. 


Dr. Howard H. Mason, 81, retired 
clinical professor of pediatrics at 
Babies Hospital, New York; widely 
known for his research on glycogen, 
an animal starch used in the treatment 
of anemia; May 8, in New York City. 


Dr. Susan Anderson, 90, for 50 years 
sole physician in Rocky Mountain 
town of Fraser, Colo.; had tended 
hardbitten prospectors, railroad build- 
ers and miners, ushered into the world 
more than half of town’s 350 inhabi- 
tants; April 16, in Fraser. 


Dr. Hector H. Howard, 86, pioneer in 
lockjaw control; appointed a field di- 
rector of Rockefeller Foundation’s 
sanitary commission, he directed 4 
lockjaw control campaign in British 
Guiana as well as other foreign coun- 
tries; May 10, in Jackson, Miss. 
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DOCTOR'S BUSINESS 








Closed panel 
vs. 
“closed shop”’ 


MDs needed for 
pilot exams 


Now it’s 
prefab offices 


Noncancellable 
car insurance 


Loans sought 
for students 


A new “battle of Long Island” is raging, this time between organ- 
ized labor and medicine. It started when the Nassau County Medi- 
cal Society, fearful of the growing closed-panel plans in their midst, 
blocked (at least temporarily) the sale of a 175-bed hospital to the 
Long Island Federation of Labor. In retaliation, the Federation has 
launched a drive to organize nonprofessional workers. 


Applications from physicians are now being solicited for appoint- 
ment as Civil Aviation Medical Examiners. The Federal Aviation 
Agency is re-instituting the program of requiring that all private 
and student pilots be examined by specially appointed physicians. 
It’s estimated that some 240,000 physicals will be given annually. 
Applications from interested physicians are to be sent to Civil Air 
Surgeon, Federal Aviation Agency, Washington 25, D. C. 


Want a prefab office? A Wisconsin firm says it has already sup- 
plied them to 300 doctors, including a group of 13 physicians in 
Manchester, N. H., which has just moved into a four-building 
“doctors’ park” next to a hospital. 

Each building is one story high, with separate entrances for 
each doctor, and is in a contemporary style with brick and redwood 
trim. Interiors have air conditioning, tile floors, intercom and 
music systems, acoustical ceilings and double-insulated walls be- 
tween examining rooms. 


You may soon be able to buy noncancellable auto liability insur- 
ance. One big company, Allstate, is trying out such a plan in Illinois 
and Ohio, and will extend it to other states if experience is favor- 
able. The policy guarantees that liability coverage in force 90 days 
or more will continue through the rest of the policy term and for 
renewal periods of one to five years. Drunk or hit-and-run driving 
voids the guarantee. 


A ten-year $100-million Federal program of scholarships for medi- 
cal and dental students is envisaged in a bill introduced in Congress 
by Rep. Seymour Halpern(R-N.Y.); the measure also provides for 
$2 million a year for 10 years in low-interest loans for interns. 


CONTINUED 
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Accreditation The Joint Commission on Accreditation of Hospitals has tabled 
for hospitals a proposal that would make some hospitals with doctors of 
with DOs? osteopathy on their staffs eligible for accreditation. The plan, hows 
ever, has strong support, and hospital leaders predict that it 
be approved soon—probably before the end of the year. 
If so, accreditation will be possible for hospitals required b 
law to admit DOs to their staffs—mainly tax-supported institution 
in California, Missouri, Michigan, Iowa and a few other state 
provided that the DOs’ clinical activities are under the gene 
supervision of MDs. A major barrier to accreditation for the: 
hospitals was removed last summer when the AHA decided to begin 
listing them. There is still no move underway to list or accredit 
osteopathic hospitals, or institutions with dual medical and osteo 
pathic staffs. 


If you can’t That traditional symbol of individualism, the general practitioner, 
beat 'em, seems to be group-oriented these days—at least in California, 
join em Last year, says the California Academy of General Practice, 32 


per cent of new GPs in the state joined groups or associations, w 
only 48 per cent entered private practice. New specialists by co 
trast, showed a 70-to-30 per cent preference for going it alone. 


Radiologist Any doctor is privileged to fluoroscope or interpret radiograph 
urged to operate if he feels qualified to do so. But when he seeks radiological ca . 
as a specialist sultation, he should refer the patient to the radiologist’s own offic 
or department, “as he would refer the patient to any other qualifie 
medical specialist.” 
This opinion of the Atlanta (Ga.) Radiological Society “may 
well serve as an aid to other local radiological organizations,” 
according to the American College of Radiology. Besides tellir 
members what not to do in other doctors’ offices, the Atlanta 
society lists some things they must do in their own: 
= The office must be identified to the public and to other physt 
cians as being in the radiologist’s name. 
= The radiologist’s name and official status must appear on th 
billhead or statement received by the patient. 
= The radiologist must read all the films made in his office. 
= The radiologist must adequately supervise his office and sper 
enough time there to make his supervision effective. 
= The radiologist shall own or lease his own office. 
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New 


OXAINE 


Oxethazaine in Alumina Gel, Wyeth 


for 


GASTRITIS 


OXAINE —— a gastric mucosal anesthetic preparation to relieve pain of gastritis— 
contains oxethazaine, an original Wyeth compound, developed after 5 years’ research 
and clinical trial. 


OXAINE is indicated for many gastric disorders, such as gastritis, which are not 
totally managed by diet, antacids and anticholinergics. 


Other disorders, related to gastritis, for which OxAINE has proved 
effective are: indigestion, heartburn, dyspepsia, esophagitis, 
duodenitis, irritable bowel, spastic colon, and nausea and vomiting. 

As reported in J.A.M.A., OxAINE brought complete relief to 96% of 92 patients 
suffering substernal pain and upper abdominal distress associated with gastritis. 
—Deutsch, E., and Christian, H.J.: J.A.M.A. 169:2012 (April 25) 1959. 

OXAINE provides sustained anesthesia over many hours, un- 
affected by ebb and flow of gastric contents. 

Oxethazaine, the mucosal anesthetic in OxAINE, is 4000 
times more potent topically than procaine. Safe, 
not a “‘caine.”” Only two known cases of 
sensitivity (glossitis) occurred in 
extensive clinical trials. 

* Trademark 
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With Scissors and Scalpel 


OVER SPILT MILK 

A report by a University of Oregon 
neurologist inadvertently aroused the 
ire of the San Francisco Milk Council. 

At a meeting in the Golden Gate 
city, the investigators said that the 
forced feeding of heavy cream to ham- 
sters reduces the oxygen saturation in 
the brain by more than 30 per cent. 
This item reached local newspapers. 

Snorted the Milk Council: Ham- 
sters are not people, and experiments 
with animals should not be extra- 
polated to man. “It’s the cranberry 
story all over again.” 

On the other hand, a team from 
Michael Reese Hospital in Chicago 
seems to think there’s a close tie be- 
tween man and beast. Their conclu- 
sion, after studying the “tickle” re- 
sponse in humans, is that this is an 
evolutionary leftover, a device for 
getting rid of distracting or annoying 
objects — “just as the horse flicks off 
a fly with his tail.” 


‘ROE, ROE, ROE, THE BOLUS’ 

An idea which — if properly ap- 
plied — might revolutionize the restau- 
rant business has come out of a gastro- 
nomic accident in New York. 

A 76-year-old woman in poor gen- 
eral health had not eaten for a week 
because she couldn’t swallow. Her 
culinary history, plus x-rays, revealed 
that her esophagus was blocked by a 
tangerine-sized bolus consisting of 
shad roe. The successful treatment 
called for periodic sips of an enzyme 
solution including pepsin, pancreatin 
and diastase, which dissolved the bolus. 

Now if the enzyme solution had 
been given with the meal. ... 


FLATWORMS NEVER FORGET 

Who can say whether the tendency 
of wives to nag, of politicians to be 
evasive, of scientists to be absent- 
minded, is learned or inherited? 

That there is still some doubt — 
despite the accepted theory that ac- 
quired characteristics do not pass 
“unto the seventh generation” — is 
suggested by Prof. James V. McCon- 
nell of the University of Michigan. He 
experimented with flatworms, which 
can be cut into as many as six different 
pieces, each of which develops a new 
flatworm. After conditioning some of 
the flatworms to cringe when a light 
bulb was lit, he found that the response 


was carried over for several genera- 
tions, even after all portions of the 
original flatworm were removed. 

Prof. McConnell’s research might 
also be of commercial interest to the 
sellers of worms for bait. The offspring 
of creatures which have been taught to 
leap onto the hook, for instance, should 
be a popular item, especially among 
female anglers. 


OR WORDS TO THAT EFFECT 

Bacon said that reading maketh a 
full man, conference a ready man, and 
writing an exact man. To prove there 
are exceptions to every rule, a psycho- 
logist recently offered to the Interna- 
tional Reading Association this defini- 
tion of “reading”: 

“A processing skill of symbolic rea- 
soning, sustained by the interfacilita- 
tion of an intricate hierarchy of sub- 
strata factors that have been mobil- 
ized as a psychological working system 
and pressed into service in accordance 
with the purpose of the reader.” 

Wasn’t it Bacon who also said some 
definitions are to be tasted, some to be 
swallowed and some to be chewed? 


A WOMAN’S PLACE 

There’s a sound medical reason for 
the saloon’s brass rail, Dr. M. Laurens 
Rowe told the Industrial Health Con- 
ference, in Rochester. He suggested 
that one way to reduce hyperextension 
and consequent low backache during 
long periods of standing is to place one 
foot on a low stool or platform. This 
method of preventing back pain should 
be of particular help to the housewife 
trying to get through the week’s iron- 
ing, he notes. 

(Mother, dear Mother, come home 
with me now.) 


ONLY SKIN DEEP 

A California internist has discov- 
ered that girls worry quite a bit about 
their bosoms. The teenagers’ concern 
with size is due, he says, to the “extra- 
ordinary prominence” bosoms are 
given in the movies and on television 
screens. 

“If no congenital, hormonal or nu- 
tritional cause is found,” he adds, “and 
if the psychic factor seems within rea- 
son, after the matter has been dis- 
cussed with the patient and parents, the 
acceptance of a soft molded rubber 
pad is the simplest solution. . . .” 
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NEED FOR NEW CONTROLS 
DISEASE 


IN VENEREAL 


he famous French physiologist 

Charles Richet renamed homo 
sapiens, homo stultissimus, or idiot 
man, because, said Richet, man does 
not apply his knowledge for the great- 
est benefit. 

The present status of venereal di- 
sease control is a good example of 
Richet’s complaint. 

When medicine learns the cause of 
a disease, its method of transmission, 
and means of prevention and cure — 
as in the case of syphilis — the disease 
should be eliminated. But not so. 
Twenty-nine states and 49 major cities 
now record increases in early infec- 
tious syphilis. While reporting in this 
country is not complete and accurate 
— and never has been — even the 
recorded cases are rising, especially 
among teenagers. 

A joint statement by the Associa- 
tion of State and Territorial Health Of- 
ficers, the American Venereal Disease 
Association and the American Social 
Health Association points up one of 
the problems: twenty-one states lack 
diagnostic and treatment facilities suf- 
ficient to control VD. According to the 
report, these specific items are con- 
tributing factors: 

= Inadequate private physician 
participation. Practitioners may treat 
as many as half of all VD cases in the 
country, but probably report only a 
quarter of them. And the contacts gen- 
erally are not examined. 

® Lack of public knowledge, and 
reluctance among parents, teachers, 
school administrators and health work- 
ers to support educational efforts. 

® Insufficient funds to bring con- 
trol resources to bear on the problem. 
The Federal appropriation of $5.4 mil- 
lion is hardly adequate. 

In some states, serious VD epidem- 
ics have occurred. In two Alabama 


counties, 211 people — average age 
under 22 — were infected. In a large 
northern city, a man with secondary 
syphilis, referred to the county health 
department for tests and treatment, 
ultimately revealed a chain of infection 
involving 269 persons. 

Venereal disease is also becoming a 
problem in migrant labor camps, mili- 
tary installations, tourist camps and 
among personnel of foreign ships. 


‘CLUSTER TESTING’ 
One method of control which could 
be useful—but has not been employed 


to the fullest — is “cluster testing.”] 


In cluster tests, cases are asked to re- 
veal sources of contact. Thirty-one 
states and 51 cities have used such 


tests, and have detected many other 


wise hidden cases. States which have 
not used the technique have stated 
their reasons as lack of personnel, in 
sufficient training in the cluster inter- 


view method, refusal of physicians to 


cooperate and reluctance of loca 
health departments to experiment. 

For awhile it looked as if the U. & 
would be able to control VD with th 
aid of antibiotics. As a result, appra 
priations from cities, counties, state 
and the Federal government were ¢ 
greatly. The nationwide relapse indi 
cates that now at least $1 million mor 
in Federal funds is needed this yeaf 

Above all, the three-agency repot 
urges every effort be made to bring th 
physician more realistically into th 
VD control program. Obviously, mot 
research into prevention and detectid 
is needed. But enough information, 
properly used, is already available t 
control VD. 


Mums Sodas 
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